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VOLUME XI 
RECOMMENDATIONS 

CHAPTER I 

INTRODUCTION 

Tile Health Problem in India 

1 A study of Volume I of oui report cannot fail to leTeal the 
extent and intensity of the dark shadows m the health picture of the 
country It is not for us to apportion responsibility for the sombre 
teahties which face us today It is with the future that we are con- 
cerned and if the picture is to be substantially altered for the better 
with the least possible delay, a nation-wide interest must be aroused 
and the iriesistible foiees of an awakened public opinion arrayed in 
the war against disease Only a vivid lealisation of the gnevoua 
handicap which is today retarding the country’s progress can help to 
mobilise an' all-out .effort in this campaign and infuse into it a 
driving force which will gathei and not lose momentum as time goes 
on If it were possible to evaluate the Iosb, which this country 
annually suffers through the avoidable waste of valuable human 
material and the lowering of human efficiency through mal-nutntion 
and pieventible morbidity, we feel that the result would be so stal- 
ling that the whole country would be aroused and would not rest 
until a radical change had been brought about 

We refer on page 35 of this part of our leport to an estimate 
which has been made of the economic loss attnbutable to a single 
disease — malaria Admitting that such assessments can lay no claim 
to mathematical exactitude, the figures, which come fiom an un- 
questionably authoritative source, even if approximately correct,, 
are sufficiently arresting to demand something moie than passing 
notice or academic interest 

2 We desire to avoid any semblance of special pleading m the 

emphasis ^ve place on the paramount importance of health m any 
plan for the future development of the country We realise that the 
most effective progress postulates a closely co-ordmated advance, in. 
which complementary effort m many fields must be correlated, if the 
national development front la to move forward steadily, smoothly and 
with the greatest volume of practical achievement , 

Nevertheless, we feel that a nation’s health, using the term to 
signify that positive state of well-being m which mind and body are 
able to function to their fullest capacity, is perhaps the most potent 
Ringle factor in determining the character and extent of its develop- 
ment and progress Expenditure of money and effort on improving; 



chapter I 


the nation s health is a gilt-edged investment wtach will yield not 
defened dividends to be collected years latex, but immediate and 
steady leuirns m substantially mcxeased pioductive capacity 

. 1 The , W ° rk f e f’ m what ever field he may be engaged, can only give 
of his best if his physical condition is not impaired by any disability 
resulting from the absence of sound health We feel we can safely 
asset! that a nation’s wealth, piospenty a«d advancement, whether 
n, the economic 01 the intellectual spheie, aie conditioned by the 
state of its physical well-being 


In regarding national health as the foundation on which any plan 
of leconstruetion must be based if it is to yield optimum lesults, we 
feel we are meiely repeating an axiomatic proposition We need no 
fuithei justification for attempting to evolve a comprehensive plan 
which must inevitably cover a very wide field and necessarily entail 
laige expendituie, if it is to take into account all the more important 
factors which go to the building up of a healthy, virile and dynamic 
people 


A Future Health Plan m Outline 


3 At the outset, we must ensure the conditions essential foi 
healthful living m town and country-side Suitable housing, sanitary 
suiioundmgs and a safe drinking water supply aie the pnmaiy con- 
ditions for securing such a measure of envnonmental hygiene as is 
essential to ensure the pie-iequisites of a healthy life Without 
these our towns and villages will contmue to be factories of disease, 
which will help to maintain undimmished the demands on the 
•curative side of the medical sei vices 


The piovision of effective means for the early, detection and pre- 
vention of ppidemie and communicable diseases must take a very 
high place m the organisation of public health measures, while 
improvement m nutritional standards must form an objective as 
fundamental as any m our basic plan of health development Nuta- 
tion involves not meiely a properly balanced but a quantitatively 
adequate diet, and this opens up avenues of enquiry beyond the 
scope of our task 

The elimination of unemployment, the provision of a living wage, 
improvement m agricultural and mdustnal production, the develop- 
ment of village roads and rural communications, as distinct from 
che gieat national highways now projected, are all so many facets 
of a single pioblem calling urgently for attention, though it lies 
outside oui province to do more than make a passing but pointed 
reference to them We should be failing in our duty if we -omitted 
to stress the composite character of the problem with which we are 
faced and to point out that a frontal attack upon one sector alone 
can only end m disappointment and a waste of money and effort 


Nor can man live by bread alone A' vigorous and healthy commu- 
mtv life, in its many aspects, must be suitablv cateied for Recrea- 
tion, mental and physical, plays a large part in building up the con- 
ditions favourable to sound individual and community health and 
must receive serious consideration 

4 Turning next to the problems more particularly concerned with 
the care of the individual, we must start at the very beginning 
Every child has the right to be ensured a fair chance of lmng a 
normal, healthy life and of contributing eventually, as an adult man 
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oi woman, its full sliaie to tho geneial advancement of the commu- 
nity This will entail the propei caie of expectant motheis and the 
^provision of adequate ante-natal, natal and post-natal attention 

The child, duiuig eveiy stage of its journey towaids adult life 
needs suitable caie and attention Ics piopei nutution, its health 
care and health education, its physical development are matters of 
concern to the State, which must see that wheie paiental efforts are 
inadequate, the child does not suffer When the necessity arises 
foi medical attention for the individual, theie should be an adequate 
health service to turn to, tioin which no question of lack oi means 
should cut him off The ideal to be aimed at m a National 
Health Seivice cannot be moie clearly desenbed than m the 
"woids of the Ministry of Health in the United Kingdom in 
setting out its pioposals for such a seivice “The new seivice” it 
says “is designed to piovule foi eveiy one, who wishes to use it, a 
full lange of health care No one will be compelled to use it 
Tho^e v ho piefer to make their own anangements for medical 
attention must be free to do so But to all who use the seivice, 
it must oftei as and when requned the caie of a family doctoi, the 
skill of a consultant, laboratory service, tieatment m hospital, the 
advice and tieatment available in specialised clinics (maternity and 
child weltaie centiea, tuberculosis dispensancs and the like), dental 
■and ophthalmic treatment, drugs and surgical appliances, midwifery, 
home-iiuising and all otliei seivices essential to health Moieovei, 
all these blanches of medical care must be so planned and lelated 
to one another that every one who uses the n e \v seivice is assured 
of leady access to whichever of its blanches he oi she needs” This 
is an ideal which we m this country may well place before our- 
seheo not as some distant shadowy objective to be approached 
thiough leisurely advances if and when conditions are favourable, 
but as a definite goal the attainment of which, at the earliest pos- 
sible moment, is vital for the nation’s piogress and therefore 
demands an inflexible, concentrated and sustained effort on the pait 
of all, to whom the nation’s health and welfaie are a matter of vital 
concern 

Impedimenta to Rapid Progress 

o We realise howevei, that theie aie serous impediments in 
the way of the early fiuition of these hopes The country’s finan- 
cial resources are lim ted The trained peisonnel necessary to pro- 
vide a health service of the expansive chaiacter we have m mind is 
unfortunately lacking at the moment, and this limitation is not one 
wh ch can be leinoved today oi tomorrow It takes five years to 
pioduce a doctor and other key personnel require periods of train- 
ing which, in many cases, must normally be measured in terms of 
years and not m months Moreover social habits, customs, usages 
and existing standards of living may also call for modification, 
which m some eases may be profound, before the way can be 
effectively prepared and the requisite pre-conditions ensured for the 
proper functioning of the new r health ordei w r hich we envisage 
Nor can the ideal of community health be achieved through a bottle 
M medieme or a suigical operation It cannot be attained until the 
individual has learnt to reahse that his neighbour’s health is a 
matter of as much concern to himself as his own, that it is his owm 
efforts which must help to decide the health pattern of the commu- 
nity circle m which he lives and that only a combined co-operative 
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endeavour on the part of all workers m the many fields of activity in 
that circle can yield lesults that are worth achieving There is no 
magic wand to wave these changes into being overnight The road 
to final achievement lies through purposeful endeavour, unrelenting- 
toll and co-operative effort inspired by wise guidance and the light- 
of a great ideal b 


Long and Short Term Programmes 

6, Beaung m mind these limitations we shall v diaw two 
pictures One null depict a comprehensive nealth plan as we see it 
m the somewhat distant future, which we hope will give every man, 
woman and child a reasonable measure of piotection against avoid- 
able disease and suffering and adequate medical attention whenever 
this is needed The other — a shoit-term plan — will piesent a pro- 
gramme indicating what we eonsidei should be the minimum 
advance over the fiist two 5-year periods paying due regard to the 
restricting factors which must fetter our freedom of action and 
hinder the pace of progress 

In outlining this programme, we have tued to bear m mind the 
necessity for tempering enthusiasm with a sense of reality In the 
eailier years the lack of sufficient trained staff and of adequate 
financial resources will inevitably limit the scope of practical' 
achievement With the initial impediments overcome oi reduced, 
however, the pace of advance should be materially quickened In 
Chaptei III we give a general idea of what we legal d as a suitable 
long-distance health objective to be placed before the country and- 
reached m a period of yeais We eonsidei that it is inadvisable to 
attempt to plan now m meticulous detail for a term beyond the 
fiist two quinquennia The advance of science, the progiess of 
ideas, changes m cncumstanees and conditions may lender out of 
date any detailed progiamme drawn up too far m advance While, 
therefore, We feel it necessary to suggest, m some detail, a pio- 
gramme for the first two 5-year periods, we lefrarn from the same 
elaboiation m respect of the later years We shall, however, present 
in broad outline certam objectives, which should be kept in view 
during the third quinquennium 
Need for Periodical Review 


7 We would lay the utmost stiess on the necessity for a 
periodical review of the position to take stock of what has- been 
achieved and to make such changes m the plan as experience and 
the course of events may necessitate The first review should nt 
no circumstances he delayed more than five years from the da & 
on which the plan is initiated 


The Needs of Rural India 

8 In these introductory observations we have tried to empha- 
size the importance of the health programme in any scheme of 

national planning and it appeals to us to be of 

place first things fiist m that piogrammeN We have ^en tl he 
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revenues before the war It is on the produce of his husbandry 
"that the countiy’s balance of foreign trade largely depends When 
pestilence and famine sweep through the land it is he who pays the 
heaviest toll, while it is only the outeimost fringe of such public 
services and amenities as the country enjoys that occasionally comes 
within the orbit of his daily life 

We need no fuithei justification foi making him the chief bene- 
■ficiary undei oui pioposals and if, m the initial stages, our recom- 
mendations appeal to involve disproportionately heavy expenditure 
on teaching, training and ancillary institutions which, perforce, must 
be located m uiban aieas, it must be iemembeied that it is only 
when these aie functioning effectively that we can hope to provide 
the means of doing a tardy measure of justice to the medical needs 
of the ruial aieas, where almost 90 per cent of the population of 
the country hves and works and of repaying the cultivator a debt, 
which has long been oveidue 

The essential aim of oui pioposals is to ensure the health of the 
masses of the people thiough the effective working of the centres 
we are lecommendmg for ruial areas 

Our Plan Subject to Local Modification 

9 We have no intention of attempting to diaw up any ngid or 
unalterable blue-pimt for automatic adoption by the Provincial 
Governments m the countiy We are merely suggesting a minimum 
taiget and ways and means of attaining it without unnecessary 
delay We reahse that local conditions, needs and circumstances 
may call foi certain modifications m our suggestions These, we 
-venture to hope, will be possible within the broad outlines and the 
essential frame-woik of oui general plan 

Success Dependent on Co-operation of the People 

10 On one point, howevei, we desne to lay special emphasis 
In our view, we shall be building on unstable foundations if we hope 
to secuie any rapid or lasting improvement m health conditions 
without aiousmg the living mtei est and enlisting the practical co- 
operation of the people themselves Unless they reahse the benefits 
of the measuies proposed and aie piepaied with vigoui and persist- 
ence to help m giving them practical and effective shape, success 
must lemain an elusive dream While purely official effort may by 
itself not prove entirely steule, it cannot possibly yield the lesults 
-which we may leasonably hope to attain with the active, enthu- 
siastic and enduring suppoit of the people themselves 
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MODERN TRENDS IN THE ORGANISATION OF A NATION Ar 

HEALTH SERVICE ^ 


Aims of a Progressive Health. Service 

1 A study of the tendencies apparent in some of the moie pro- 
gressive countries of the world m the development of organised health 
services ’dor the community has been of great assistance to us m our 
consideration of the problems which he before us, and a brief review 
of the general Imea of development m such countries will, we believe, 
prove a helpful introduction to our recommendations The modem 
trend in the provision of an organised health service for the community 
seems to be m the direction of ensuring that such a seiviee satisfies- 
the following requirements — 

(1) that the seiviee should be available to all citizens, irrespec- 
tive of then ability to pay for it and 

(n) that it should be a complete medical service, domiciliary 
and institutional, m which all the facilities required for 
the treatment and prevention of disease as well as for- 
the promotion of positive health are provided Thus 
there should be provision foi every patient, if his con- 
dition requires it, to secure the consultant, laboratory 
and other special sei vices which may be necessary for 
diagnosis and treatment Theie should also be provi- 
sion for the periodical medical examination of every 
person, sick or healthy, so as to ensuie that- his phy- 
sical condition is appraised fiom time to time and that 
suitable advice and medical aid, wheiever necessary, 
aie given m ordei to enable him to maintain his health: 
at the highest possible level 


Preventive and Curative Health Services 

2 The health seivices may bioadly be divided into (1) those which 
may collectively be teimed public health activities and (11) those 
which are concerned with the diagnosis and treatment of disease m 
general As regards the foimei, which aie dnected towards the 
creation of conditions favourable to healthful living and which 
embrace many fields m which State action is essential foi the pro- 
vision of the requued facilities and the enforcement of legal mea- 
sures, the responsibility in all countnes lests on the public authority 
Public health activity, m the early stages, was confined mainly to 
environmental hygiene but it began to embrace, latei, various forms 
of peisonal services paiticulaily m relation to mothers and children, 
the school-going population and to patients suffering from infectious 
diseases, such as tuberculosis and veneieal diseases these deve- 
lopments bi ought m then tram the need for providing adequate 
facilities for the diagnosis and treatment of disease m re a ion 
these sections of the population as an essential pail of the public 
health, programme 

Turning to (n), viz , organised medical services foi the diagnosis 
and treatment of disease, the practice vanes considerably Them 
exist varying combinations of State and private medical services for 
the peopfe For instance, it is understood that most of the hospitals 
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m Denmaik aie maintained by public authorities, while m Canada 
there exists a system of public doctois maintained by municipalities 
on the basis ot a salaiy oi a schedule of fees paid to them by these 
local authorities Side by side with the facilities foi medical relief 
for the com m unity piovided by the State, relief is also available 
thiough private practitioners, medical institutions maintained by 
voluntary societies and thiough health insurance schemes on a 
voluntaiy 01 State-aided basis coveimg limited sections of the 
population Even wheie the bulk oi the medical seivice foi the 
community is given by private pi acti turners, the need for consultant 
and laboiatoiy seivices has been lecogmsed and the development of 
voluntaiy * group” practice by doctois oi the piovision of such 
facilities by insurance or othei organisations piovidmg medical 
services has become a noticeable featuie 

The ferment of ideas aiismg out of the World Wai has resulted 
m an mcieasmg awaieness, on the pait of Governments and peoples, 
of'the need foi measuies which will ensuie social security, and 
health protection is becoming lecogmsed as an essential pait of 
social security The idea that the State should assume full respon- 
sibility foi all measuies, cuiative and preventive, which aie neces- 
sary for safeguarding ' the health of the nation, is developing as a 
logical sequence 

Social Medicine 

3 In interpreting health and disease man must be considered 
in relation to his social and physical environment The study of 
disease as a community pioblem demands that the appioach should 
be on a wide basis so as to include social and economic factors 
such as housing, nutrition, poveity and ignoiance of the hygienic 
mode of life The causative oiganism of tubeiculosis, for instance, 
is widely spread m highly industrialised and uibamsed communities 
and yet the incidence of the disease shows a remarkable vaiiation, 
depending largely on vanations m social and economic conditions 
The lemedial and preventive measuies that aie adopted m lespect 
of individual patients will laigely fail to achieve results, if these 
factois aie not Considered and if the necessaiy steps are not taken 
to neutialise then harmful effects A recognition of these facts has 
led to the emergence of ‘‘Social Medicine”, which has widened the 
conception of disease fiom the nairow view ot tissue changes and 
miciobial and other specific causes by the inclusion of social, econo- 
mic and environmental factors which play an equally important 
part m the production of sickness In consequence, social medicine is 
beginning to develop its own methods of study of the community 
health pioblem In the woids of Piofessoi John A Ryle, ‘‘the 
socio-medical suivey, that is to say, the combined social and clinical 
study of community health and sickness, often with special nutn- 
tional and economic assessments and careful sampling and controls”, 
is coming to be accepted as the eonect method of approach to 
such study Side by side with such suiveys contiolled experiments 
directed towards influencing the life of selected communities through 
the provision of impioved health seivices, bettei nutrition, a cleaner 
environment and health education have become lecogmsed as a 
valuable method of extending experimental piactice m the laboratory 
into the field of community life This wider outlook has brought 
into the sphere of social medicine man> workers besides the doctor. 
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nuSfaomlf ' \t he P 'S h \ he “!'“ 1 nmse - «» »><»p>tal ™>al woAet, tl» 
Uitiomst, the public health engineer and the statistician 

Development of National Medical Services in different Countries 

4 The latest developments m the organisation of national, 
medical services m a few countuea may now be bnefly described 

(&) Great Britain — The scheme for a national health service 
outlined m the White Paper issued by His Majesty’s Government 
in threat Hritain is intended to provide a comprehensive health service 
to all Some idea ot the degree of comprehensiveness"that has been 
envisaged may be obtained from the following quotation from the 
White Paper — 


It must cover the whole field of medical advice and atten- 
tion, at home, in the consulting room, m the hospital 
or the sanatorium, 01 wheiever else is appropriate — 
from the personal or family doctor to the specialists 
and consultants of all kinds, from the care of minor 
ailments to the care of major diseases and disabilities 
It must include ancillary services of nursing, of mid- 
wifery and of the other things which ought to go with 
medical caie It must secure first that everyone can 
be sure of a general medical adviser to consult as and 
when the need arises, and then that eveiyone can get 
access — beyond the general medical adviser — to more 
specialised blanches of medicine or surgery ” 

It is stated that, under the scheme, individual members of the 
public ‘‘will be able to obtain medical advice and tieatment of every 
kind entirely without charge except for the cost of certam appli- 
ances They will he paying foi medical care in a new way, not by 
private fee but partly by an insurance contribution under whatever 
insurance scheme is m operation and paitly by the ordinary process 
of central and local taxation ” The respective shares of the total 
cost of the scheme which will fall on the social insurance organisa- 
tion, the taxpayer and the latepayer are 27, 36 6 and 36 4 per cent 
(b) The Commonwealth of Australia — The proposals for the re- 
organisation of medical services m that countiy embody puncipleS 
which are indicated m the following quotation from a lecent memo- 
randum issued by the Mmistei of Health, which is entitled “The 
Health Policy of the Australian Government” — 


“For the people are necessary — 

The knowledge that they may, as their right, require from 
the Government such medical and hospital services 
as they really need without the humiliation of prov- 
ing their financial status, or the bitterness of accept- 
ing chanty 

The knowledge that the breadwinner will not have to face 
a crippling bill for hospital and medical s ei vices if he, 
or any member of his family, suffers a prolonged 

illness 

It is intended, although this stage hag not yet been leached, 
that every person shall have the right to receive medi- 
cal advice from a doctor whenever he is ill and without 
cost to himself Thm will apply m the case of 
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every Australian citizen, including women and children, 
and will not be limited by any consideration of the 
financial status of the patient ” 

Aa far as is known, the present position is that a scheme pro- 
posed by the National Health and Medical [Research Council is 
under consideration by the Commonwealth Government which, it is 
understood, has been or is likely to be entrusted, in the near future, 
bj the several State Parliaments with the contiol of national health 
in co-opeiation with the States This scheme proposes a national 
salaried medical seivice based on a system of health centres through- 
out the populated area of the Commonwealth which will be divided 
into health districts These would, as far as possible, be also 
hospital districts in older to co-ordinate the preventive and curative 
health functions The scheme will be financed by direct taxation 
nnd the co-oidmation of the seivices will be on a Commonwealth- 
wide basis 

It has-been stated that the scheme, whatever form it may even- 
tually take, will be introduced only after the Wai 

(c) The United States of America — Caieful investigations earned 
out in America have revealed that adequate medical care is very costly 
for large sections of the population of that country and that, in many 
areas, the poorer sections o f the community lack suitable medical 
facilities Theie exists no State msuiance scheme in the country 

Two developments aie said to be in progress foi the piovision of 
an adequate medical seivice — 

(1) The Federal Government proposes to assist States, 

through subsidies, to expand hospital and other forms 
of health service, particularly m those parts of the 
country where they are most needed 

(2) A second development of gieat importance is the piomo- 

tion of “co-operative medicine’ , a form of private 
medical msuiance which guarantees adequate service 
during times of sickness thiougb the payment of 
small piemia As a rule the doctois employed in this 
system are full-time salaned officers and specialist 
and laboratory services are also associated with it 

An outstanding example of such insurance medical seivices *s 
■the health plan evolved under the inspiration of Hemy Kaisei, the 
ship-buildei, and the technical guidance of Di Sidney It Gaifield, 
m the shipbuilding area on the Pacific seaboard of the United States 
of America m California and Washington States Through a system 
of weekly payments complete medical cover has been provided for 
the workei and all the membeis" of his fannlv 

(d) Canada — The Canadian approach towards the improvement 
of the national health is embodied in the draft Bill which empowers 
the Federal Government to give grants to Provinces m respect of 
•approved health msuiance schemes and public health services The 
Bill contains three schedules, the fust of which gives a list of the 
grants and the conditions governing them, the second consists of a 
draft model Health Insurance Bill for adoption by the Provinces 
*nd the third lists the different types of health services that are to 
be maintained The grants include a health insurance grant, a 
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‘The districts or Rayons axe further centralised in larger 
units which we may call regions, and these are in turn 
under the central admmistiation of each of the Republics 
through a Commissariat of Public Health This Com 
missariaf duects and controls the w hole of the health 
woik of the Republic, and is con jcmed therefore with 
the prevention, diagnosis and cure of disease In addi- 
tion it controls medical education, medical research, 
and any industries connected with medicine It should 
also be noted that while the local health departments 
aie responsible to the geneial executive committee m 
administrative and financial matters, their responsibility 
in regard to medical and sanitary problems lies entirely 
with the Commissariat of Public ^Health there is, 
therefore, no interference with purely medical ques- 
tions by organisations 01 authorities not directly con- 
nected with the medical profession As a further safe- 
guaid it is laid down that the Comnnssai of Public 
Health must be medically qualified ” 

(f) Ne w Zealand — In New Zealand there is a Social 
^Security Act which provides, among other things, a fiee and complete 
medical service to the whole population The service was designed 
-to opeiate like the panel system m Gieat Britain, the doctors working 
m their individual capacity and payment being made to them on a 
capitation basis Well-to-do individuals are not compelled to accept 
free treatment, but they are entitled instead to a cash payment, 
which can be utilized by them towards defraying the cost of the 
tieatment or hospital caie when obtained from a private physician 
or hospital 

It is undei stood that the medical profession, as repiesented by 
the British Medical Association m New Zealand, refused to operate 
the scheme and that the Government, therefore, had to agree that, 
when a docioi refused dnect payment from the State, patients 
could continue to pay the doctor as before and recover such pay- 
ments from the State 

Summary of Modern Trends 

5 To sum up, the modem trend is towards the provision by the 
State of as complete a health seiviee as possible and the inclusion, 
within its scope, of the largest possible proportion of the community „ 
The need foi ensuring the distribution of medical benefits to all, 
irrespective of then ability to pay, has also leceived recognition 
Piovision of medical lehef for the community has developed, m the 
past, on a contractual basis between the doctor and his patient The 
latter has had the right of choosing his own doctor and m countries, 
where the family physician system has been in existence, the know- 
ledge of the doctoi m respect of individual members of the family 
and the regard and esteem of the latter towards the doctor have been 
of advantage to both parties Further, individualism m medical 
-piactice has promoted wide opportunities for those practitioners who 
are successful in their professional career, and has provided the 
incentive for ambitious and capable men to make the most of their 
-talents To them a change-over from independent medical practice 
to a salaried State service is naturally repugnant Apart from these, 
-there are certain sections of the medical profession which view with 
^genuine apprehension the results of making over the function of 
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providing medical protection for the community entirely to the State 
They fear that political influence or considerations of seniority or 
administrative ability may play an undue part m influencing promo- 
tion They also feai that the secmity of tenuie and graded scales 
of salary that a State service will piovide, might discourage initiative 
and the pursuit of efficiency There is, m addition, the feeling that 
the free enoice of a doctor by the patient and the intimate relation- 
ship, which the family doctor system has helped to develop in the 
past, plight also be distuibed We do not feel called upon to pursue 
controversies in regaid to this question because, as we shall show latei, 
our conditions aie such as to leave no option m the matter We ate 
satisfied that our requirements can only be met satisfactorily by the 
development and maintenance of a State nealth seivico 
The Application of these Trends to India 

6 We may now ask ouiselves the question how fai these modem 
trends in other countries are applicable to India While madequaey 
of tramed personnel and of funds may set limits to the rate of pro- 
gress m the expansion of the health sei vices m the country as a 
whole, the enunciation of certain definite principles on which such 
expansion should be based is of great importance The following 
questions seem, at the outset, to requne an answer — 

(1) Whether the service should be free 01 paid foi by the 

recipie it if the latter, whethei it siiould be a graded 
scale of payment so as to suit the level of the patient’s 
income, and whether such payment should be made on 
each occasion when service is lendeied or through 
some form of sickness insurance, 

(2) Whether our scheme should be bg,sed on a full-time 

salaried service of doctois ox on private practitioner 
resident m each local aiea oi settled there on a subsidy 
basis, 

(3) Whethei, m eithei case, some measure of choice can be 

given to the patient as legaids his doctoi 

(1) Whether the medical service should be free or whethei it 
should be paid for — The general tendency appears to be towards 
basmg the national health plan on a system of social mbuiance 
One leason for this mav be found in the view expiessed by the 
Australian Mimstei of Health that Uie people should be spaied the 
humiliation and bitterness of accepting charity The same view has 
been taken by the Canadian Government which has based its health 
piogiamme on a compulsoiy system of social insurance In Great 
Bntam the proposed national health service will be financed “partly 
by an msurance contribution, undei whatevei insurance scheme is m 
operation, and partly by the ordinary process of central and local 
taxation ” In the United States of America, no national scheme for 
the promotion of health is, at present, m operation A system of 
“co-operative medicine” which guaiantees adequate medical service 
to the employees during times of sickness through the prepayment 
of small amounts is becoming a growing feature of industrial life 
But this system depends largely upon the private employer and is 
not a State enterprise Even m Soviet Russia, where medical care 
is free to all, the cost of the services is partly mat from msurance 
funds Contributions towards these funds are, however, no* made* 
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by the individual woikers but by the factories and other institutions 
’in which they woik 

In India it is recognised that theie are difficulties in the way of 
muodueing, at pipsent, a scliptud of hedltli izisuianco eifchei by itself 
or as part of a umveisal social msuiance scheme We feel that a 
vciy large section of the people aie living below the normal sub- 
sistence level and cannot afioid as yet even the small contubution 
that an msuiance scheme will require We therefore consider that 
medical benefits will have, in any case, to be supplied flee to this 
section of the population until at, least its economic condition is 
materially lrnpioved We aie averse to diawmg any hue of distmc- 
t’on between sect'ons of the community which are and are not m a 
position to pay foi such benefits The application of a “means test” 
foi this purpose is unsatisfactory and may often mvolve inquisitorial 
enquiries Such enqumes place an unpleasant duty on the officer 
making them and may give use to resentment and a sense of 
grievance We consider, theiefoie, that for the present medical 
'service should be fiee to all without distinction and that the contn- 
hution fiom those who can affoid to pay should be tkiough the 
channel of general and local taxation 

It will be for the Governments of the. future to decide ultimately 
-whether medical service should remam free to all classes of the 
people 01 whetkei an msuiance scheme would be more m accoidance 
with the economic, social and political requuemjnts of the country 
at the ume 

We should like to recoid the following general recommendations 
•regaidmg the piovision of health service to the community m the 
near futuie — 

(l) that public funds sliould, as fai as they are ivailanle, be 

devoted to the development of the health service, 
which we have leeommended, foi the community m 
genezal and foi certain particular sections of it, eg, 
women and children and should not be spent on the 
pi o vision of special facilities for other sections of the 
population 

(11) that the money foi such special facilities, if they aie to be 
developed, should be provided by the communities or 
groups which will be benefited by these services and 

(m) that the general health service should mimster to the 

needs of the people without charge to the individual 

These recommendations aie subject to the explanation which we 
have given on page 126 in the ohaptei dealing with mdustnal health 

( 2 ) A salaried service as against a service of puvate practi- 
tioners — One of the fundamental requirements in developing an 
adequate health service foi India is the piovision of the lequisite 
nealth peisonnel to cater to the needs of ..the laige rural population 
m the countiy This is a question which has piesented very consi- 
derable difficulty m the past The absence of certain amenities and 
services in the countryside has proved a detenent to medical pi icti- 
tioners leaving the attraction of cijfcies and towns and migrating to 
the villages Various attempts have been made to solve the 
problem One method which has been tried m moie than one pro- 
-vmee, has been the settling of medical piactiuoneis m rural areas 
-and giving them a subsidy which will enable them to start practice 
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This subsidy was intended to be supplemented by private piactice 
amoug the ncher seel ions ol tne community We have haa consi- 
derable evidence to show, that this method has been tai Irom being 
an unqualified success, partly because m many village^ the income 
denved from pnvate piactice is too small to suppoit the doctor m 
reasonable eomioit The lesult has been that, m many eases, the 
better type 01 such subsidised doctois has tended te giavnam bach 
to the towns In aieas whem theie aie gieaiei oppoituniuiei. ioi 
private practice, the moie piospeious sections of the community 
have, we weie told, geneially received gieater attention than the 
pool We have, theieloie, come to the conclusion ill it the most 
satisfactory method of solving this pioblem would nc* to piovide a 
whole-time salaued seiviee which will enable Goxeuunents to ensure 
that doctois will be made available where then services are needed 
The evidence tendeiea betoie the Committee by a number ol repie- 
-sentatives of medical associations, by pnvate individuals and by 
seveial responsible medical admmistiatois lends strong suppoit to 
tins pioposal 

(a) Prohibition of private practice by whole-tune salaried dootor'i — 

I he next question is whethei these whole-time salaried doctors 
should be peimitted pnvate piactice 01 not Out view is that, at 
the penphery, the same doctoi should combine cuiative and pieven- 
tiVe functions and that the tiammg of the tutuic doclor should be 
modified so as to emdifi him to cany out these composite dunes 
In so far as preventive health work is concerned, the practice every- 
where is to give the medical officer responsible for it adequate emo- 
luments and to piohibit pnvate piactice A.s regai ds medical leliei' 
the piactice has so fai been to peimit pnvate piactice, but the desn- 
abiliG oi doing so in the futuie regimes seiious consideration Theie 
was a geneial agreement, among those whom we interviewed, that 
piobibition of pnvate piactice was essential in oidei to ensure- that 
the poox man m the luial aieas leceived equal aitention with his 
licher neighboui Many of the smaller towns do not differ mate- 
rially from luial areas and the remaiks m the preceding paragraphs 
appl^ equally <o them 

Fuither, the fact that cuiative and pievmitive functions will 
under our pioposals, be combined m the same individual afio seems 
to require the prohibition of private piactice Otheiwise it is 
almost ceitam that a doctor's preventive duties will not receive the 
attention which is essential 

(b) Pad-tune medical men — -In some of the larger district liead- 
quaiter towns and particularly m the cities, the numbei of general 
practitioners with high qualifications and -of specialists has been 
growing during recent years The possibility of utilising their part- 
time sei vices to supplement the health oigamsatiou i u these uiban 
areas may with advantage be considered, particularly m the transi- 
tion period befoic the piograminc of professional Gaining recom- 
mended by us piovides the country wuth an adequaie numbei of 
tinned men and women foi the different blanches of the health 
service 

Even m our long teim proposals outhned m the next chapter we 
have suggested the inclusion of a cpilam numbei of part time 
medical officers to be employed in the hospitals at the headquirters 
of secondaiy units and of districts We have suggested that their 
proportion to the total strength of medical officers at the two types 
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of hospitals might be about 25 pei cent The reason for the inclu- 
sion of part-time workers m these hospitals will be explained m th& 
next chapter ^ 

(c) Employment of doctois on an honorary basis —The ques- 
tion of the employment of doctors on an honorary basis also- 
requires careful eonsideiation As regards the long-teim pi ogi amine, 
our proposals for an expandmg health organisation will probably 
lead to the absorption into the public service of the large majority 
of existing doctors as well as of those who will be trained 
m the future Further, if these services piove efficient and satis- 
factory for meeting the needs of the people, it maj be expected that 
the scope of activity foi practitioners who, by choice, remain outside 
the State health services, will become limited to a section of the 
community consisting almost entirely of its wealthier members 
Those who cater to the medical needs of this section will probably 
be few in number They are, howevei, likely to be of a high 
standard of professional skill and academic attainments and it is- 
possible that it may be found advantageous to make use of their 
services in an honorary capacity 

During the first ten years the need for medical men will undoubt- 
edly be great and there seems, therefore, eveiy reason for utilising 
the services of those who are prepared to work on an honorary basis 
At the same time, the employment of piofessional men in a paid 
part-time capacity is normally to be preferred to honorary service. 
The State would, in this case, acqune greater powers of supeivision 
apd conti ol over a worker than if he gave his services free of charge 

(d) A salaried State health service no serious impediment to pri- 
vate practitioners ■ — We consider that any apprehension that private 
practitioneis will be seriously aflteeted to their detriment by our pro- 
posals for a State health service is unfounded In the first place, 
the need for doctors to man the services we contemplate lull be so 
great that we believe that all existing pnvate practitioners, who 
desne to enter these sei vices, will be able to do so if they fulfil the 
requirements that may be laid down We feel that age should not, 
of itself, be a bar to such entry provided the applicant is fully quali- 
fied otherwise to fulfil the duties to be assigned to him Those who 
prefer to remain in private practice will, we believe, not find their 
opportunities seriously eu'cumscnbed It will be long befoie the 
entire population can be served by oui proposed health services and 
oui plan also provides for the utilisation of private practitioneis in a 
part-time and honoraiy capacity 

(3) Freedom of choice of a doctor — Suen freedom will only be 
lestneted by practical considerations We contemplate that it will 
be open to any patient to’ obtain treatment free at any State insti- 
tution m the country This will afford a wide choice of doctors 
though we realise that in practice it may not be possible foi an indi- 
vidual patient to go for treatment far from bis borne In the later 
stages of our plan when a larger number of institutions will bo 
opened, the choice available to the residents in a particular locality 
will naturally be widened 
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HEALTH SERVICES FOR THE PEOPLE 
The Long-Term Programme 

A Weil Developed Health Service- 

1 In loimulating plans ioi a national health seivice it is desnable 
to keep in ueu the objectives that aie to be achieved These include 
£he following — 

(1) the sei vices should mahe adequate piovision foi the medical 

caie of the individual m the cuiative and pieventive 
nelds and Iol the active promotion of positive health, 

(2) these services should be placed as close to the people as 

possible, in oidei to ensnie then maximum use by the 
community which they aie meant to seive, 

(3) the health organisation should provide foi the widest 

possible basis of eo-opeiation betweeu the health per- 
sonnel and the people, 

(4) in oidei to piomote the development of the health pio- 

giamme on sound lines the suppoit of the medical and 
ancillaiy piofessions, such as those of dentists, phai- 
nncists and nuises, is essential, provision should, Iheie- 
foie, be made foi enabling the lepiesentatives of these 
professions to influence the health pohcy of the country, 

(5) in view of the complexity of modem medical piaetice, fiom 

the standpoint of diagnosis and treatment, consultant, 
laboiatoiy and institutional facilities of a vaned chaiactei, 
vhich togethei constitute “gioup” piaetice, should be 
made available, 

(6) special provision will be required foi ceitam sections of 

the population, e g , motheis, childien, the mentally 
deficient etc , 

(7) no individual should fail to secure adequate medical caie, 

cuiative and pieventive, because of inability to pay foi 
it and 

(8) the cieation and maintenance of as healthy an environment 

as possible in the homes, of the people as well as m all 
places wheie they congiegate foi woik, amusement oi 
recieation, aie essential 

2 It may not be out of place to offei heie a few lemaiks on some 
of the lequnements of a national health seivice which have been 
•enumerated above The old adage that pievention is bettei than cure 
has acquired added significance as the result of the great achieve- 
ments of modern pioventive medicine, which has leduced in many 
directions unnecessary suffenng and moitahty and has helped to 
lengthen life A sequel to this preventive campaign, which was at 
-fiist dueeted mainly towaids the eontiol of infectious diseases and has 
latei included, within its scope, othei causes of moitahty such as 
■cancel and diseases of the circulatory system has been the recognition 
of the need foi promoting measures designed not only to pievent 
disease but also to develop a sense of well-being m the individual and 

n 



CHAPTER Ux 


bis capacity to enjoy work and Me to the fullest possible extend 
Adequate nutrition, physical culture, recreational facilities, particu- 
larly those promoting co-operative effort and the team spirit, and 
health education directed to the inculcation of the principles ot 
hygienic living have, therefore, become recognised as integral parts- 
of a modem health campaign 

3 Preventive and euiative health work must be dovetailed into 
each other if the maximum results are to be obtained and it seems 
desnable, therefore, that our scheme should piovide for comb inin g 
the two functions m the same doctor m the primary umts, rural 
and urban, where the health organisation will be in close touch 
with the population 

4. The closer the health service can be brought into contact with 
the people whom it serves the fuller will be the benefit it can confer 
on the community The scheme must therefore provide for the 
creation of a large numbei of units, each including within itself only 
such pioportion of the population as can be catered for adequately by 
the health staff that will be employed These umts will natur all y be 
able to offer service of only a limited nature They must, therefore, 
be suppoited by a series of appropriate oigamsations in an ascending 
scale of technical efficiency m order to secure for the people all the 
benefits of modem health practice 

5 The need for the fullest co-operation between the health per- 
sonnel and the people whom they serve requires special emphasis 
Such co-operation is essential in ordei that the health campaign may 
produce its full effect on the individual and on the community The 
patient possesses, as a living bemg, an organic unity based on 
established habits and these determine largely the extent to which 
he responds to the medical care bestowed on him The eradication 
of undesirable habits can follow only through his co-operation As 
regards the community many problems of envnonmental hygiene, the 
solution of which is fundamental to the pievention of disease, can 
be solved only with the help of the people It is therefore con- 
sidered that the ideal to be aimed at m the development of the com- 
munity’s health organisation is its evolution as a joint effort in which 
the leaders of thought m the medical world and among the people 
fully participate The physician of tomorrow, who will naturally be 
concerned with the promotion of the new era of social medicine, has 
been well described by Professor Henry B Sigerist m the following 
words — 

“Scientist and social worker, ready to co-operate m teamwork, 
m close touch with the people he disinterestedly serves, 
a fnend and leader he directs all his efforts towards the 
prevention of disease and becomes a therapist where 
prevention has broken down, the social physician protect- 
ing the people and guiding them to a healthier and 
happier life ” 

6 A health organisation enriched by the spirit of such a medical 
profession wall naturallv work towards the promotion of the closest co- 
operation with the people It will recognise that an informed public 
opinion is the only foundation, on which the superstructure of national 
health can safely be built The people, in their turn, will hasten the 
pace of piogress by demanding increasingly higher standards of 
seivice, by lequmng the authorities to devote to the development of 
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~the health programme all the money that can be made available 
and by promoting, through their active co-operation m the health 
programme, the attainment of a progressively higher standard 
of individual and community health 

It is also necessary that the structure of the health organisation 
should be such as to enable the people to influence, through their re- 
presentatives, the health pohcy of the country at the three levels of 
Central, Provincial and Local-Body Administration Machinery will 
also be required for associating the medical and ancillary professions 
with the progressive development of the health progiamme 

Central, Provincial and Local Area Health Organisations 

7 Oui proposals deal with the structure and functions of the health 
orgamsations that are to be associated with the Cential and Provin- 
cial Governments and with local authorities m the districts as well 
as with the inter-relationships of these different types of health 
administrations The implementation of these proposals presents 
two major difficulties, namely, inadequacy of framed health personnel 
and lack of funds The process of expansion will, therefoie, be 
necessarily slow, particularly in respect of the district organisations, 
which will require the laigest share of the money and staff involved 
in the development of the scheme At the same time the directional 
organisations associated with the Cential and Provmcial Govern- 
ments, which will be concerned with the execution of the develop- 
ment programme, will have to be provided at a much eailiei stage 
an order to furnish the machinery necessary to initiate action 

8 In view of what has been stated above we feel that, m settmg 
forth our proposals, it will make for clarity if the major objectives 
of a fully developed programme to be attained m thirty or forty 
yeais and the smallei scheme for implementation withm the fust ten 
years aie dealt with separately The organisations at the head- 
quarters of the Central and Piovincial Governments foim integral 
parts of the long and short-term schemes A description of these 
oiganisations is therefoie necessary to complete the picture m each 
case Nevertheless, a full consideration of the proposals for these 
Cential and Piovincial headquarter organisations will have to include, 
within its scope, vanous matteis relating to the formulation and 
administration of health policy and the mass of details that may be 
biought mto the discussion is more likely to blur the picture than 
to add to its clearness It is therefore proposed that, in 
the succeeding paiagraphs of this chapter, the long-term 
piogramme should be set out with only such a brief reference 
to the organisations at the headquarters of the Central and Provincial 
Governments as may be necessary to ensure that the scheme can be 
perceived as an integrated whole In the next chapter (Chapter IV) 
will be discussed the short-term programme, which will provide a 
moie attenuated foim of health organisation for limited areas and 
will, at the same time, constitute an arduous stage of preparation 
for the development of the fuller type of health orgamsation proposed 
for the succeedmg stages of the scheme Chapter XVH will be 
devoted to a detailed discussion of the health organisation, as a 
whole, which will bring under review the principles underlying our 
proposals and the inter-relationships between the Central, Provmcial 
and Local area health administrations 

9 We consider it fundamental that the development of the futuie 
health programme should be entrusted to Ministries of Health at the 
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Centie and in the Piovmces, wmch will be responsible to the people 
and sensitive to public opinion The need foi developmg the pro- 
gramme m the closest possible co-opeiation with the people has 
ahead} been stiessed Both m respect of legislation and of adminis- 
tration it is likely that some of the measures to be undertaken may 
attend existing social and leligious practices, while others may involve 
contiol ovei the day to day life of the citizen We therefore feel that 
it is only a Mmistei, enjoy mg the confidence of the people, who can 
nany such enactments thiough the legislature and ensuie then prac- 
tical application m the countiy 

10 The Poitfolio of Health at the Centie and m the Provinces 
•should be m chaige of a sepaiate Mimstei At piesent vanous other 
subjects, such as ed .cation 01 local self-government, aie pait of the 
functions of the Muusteis in chaige of Health The task of developmg 
the health piogiamme is of such magnitude that a sepaiate Minister 
ioi this subject alone appears essential 

11 We have given caieful consideration to the question of the 
-existing distribution of health tunctions between the Centie and the 
Piovmces and to the large measure of autonom) that has been 
gianted to the lattei undei the Government of India Act of 1935 
Foi reasons which will be fully discussed m Chaptei XVII, we have 

- come to the conclusion that ceitam principles should be taken into 
consideration in foimulatmg plans foi futuie development These 
.are — 


(lj It ib desnable that the wide measuie oi autonomy, that has 
been gianted to the Piovmces, should be lespected to 
the hugest possible extent A.t the same time our 
pioposals foi the futuie will involve consideiable changes 
m existing health administration and piofessional educa- 
tion and we theiefoie feel that, m canymg out these 
recommendations, the closest possible co-opeiation 
between the Centie and the Piovmces will be essential 
In oidei to minimise the possibility of fiiction, to pro- 
mote mutual consultation and secuie co-oidination be- 
tween the Centie and the Piovmces m the formulation 
of health policy and its implementation, theie should be 
established a Cential Statutoiy Boaid of Health consist- 
ing of representatives of the Central and Provincial 
Governments We also assume that the Centre will 
continue to be m a position to assist the Provinces with 
grants-m-aid and advice m the development of their 
health programmes One of the important functions of 
this Board should be to make recommendations t'o the 
Central Government legaidmg the distribution of giants- 
m-aid 

in oui view the co-opeiation that may be expected to develop, 
as the result of these proposals, between the Central 
and Piovmcial Governments, should help to establish 
a fiimei foundation foi the harmonious development of 
the health programme ovei the country as a whole than 
anv resumption of powers by the Centie It is recognis- 
ed that there will be certam exceptional circumstances 
ui which the Cential Government should have power te 
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intervene m Provincial administration in the interests of 
the remaining parts oi the countiy This question has 
been dealt with more fully m Chaptei XVII It is r 
howevei, to be expected that the machmeiy foi con- 
sultation and co-operation, which has been suggested 
above, will help to reduce these occasions to the 
minimum 

(2) The Min istry of Health, Cential 01 Provincial, should be 
the ultimate authonty responsible foi all the heaLth 
seivices operating within its jurisdiction, should la\ 
down minimum standards of health administration for 
those seivices which aie within the immediate contiol 
of other departments (e g , railways, prisons, education, 
labour, etc ) and should endeavoui to see them enforced, 

Theie should be the closest possible co-opeiation between 
the Ministry of Health and other departments m order 
to piomote the pooling of all the a\ailable facilities , 
curative and pieventive ) m the mteiests of efficiency 
and of economy 

' (4) It is essential that the Ministries of Health, Central and. 
Provincial, should have the advice and guidance ot 
technical expeits m the planning and maintenance of 
then health seivices As has been pointed out m the 
White Paper recently issued by the Mimstiy of Healtn 
in England embodying proposals foi a national health 
seivice, “the provision of a health service involves, 
technical issues of the highest importance and m ds 
administration, both centially and locally, there is room 
for special devices to secuie that the guidance of the 
expeit is available and does not go unheeded '' We 
lecogiuse fully the need tor such technical guidance and 
have theiefoie incorporated m oui proposals (Chapter 
XVII) a recommendation foi the cieation of standing 
councils of expeits at the three levels of Cential, Pro- 

- vmcial and Local area administrations These Councds 
will consist of representatives of the medical, denffil, 
nursing and other professions from which the health 
services will be leciuited 

(5) At the Centie and m the Piovmces theie should be a single 

admimstiative officei foi the curative and pieventive 
departments of health who will be the pimcipal technical 
advisei to the Minister concerned The designation of 
the officei at the Centre may be Director General of 
Health Seivices and that of the corresponding peison m 
the Province the Dnector of Health Seivices Thesp 
officers will be assisted by a suitable number of Deputy 
and Assistant Dnectois Geneial or Directors as the 
case may be, who will be m cliaige of diffeient functions, 
foi the details of which refeience is invited to 
Appendices A and B attached to this Chaptei 

(6) In oui view the administrative district foims a convenient 

basis for organising local health administration Health 
activities aie closely related to othei forms of ardmims- 
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tration and it is therefore essential that they should func- 
tion in close association This is particularly desirable 
because we consider that no reasonably rapid advance 
m the public health of a country can be achieved with- 
out a simultaneous advance in other fields of activity 
such as education, agriculture and animal husbandry, 
industry, irrigation and communications The district 
health organisation will be under the control of an 
officer responsible for both curative and preventive 
health functions in the area In order to afford local 
public opmion the fullest opportunity for influencing 
the health policy the creation of a District Health 
Boaid consisting of representatives of the urban and 
lural health authorities in the district and the District 
Collector as members is suggested, while a District 
Health Council consisting of experts will provide the 
technical advice and guidance that the Board may 
require in the promotion of its health programme 

With this brief description of the proposed controlling organisations 
at the Centie, uvthe Provinces and in Districts, we may now turn 
to the presentation of the detailed plan which we have m mind 

The District Health Organisation 

12 Two requirements of the district health scheme are that the 
peripheral units of the organisation should be brought as close to the 
people as possible and that the service rendered should be sufficiently 
comprehensive to satisfy modem standards of health administration 
It is recognised that districts vary from province to province and 
within individual piovmces, to such an extent m respect of popula- 
tion and aiea as to make any standards we may suggest only a pattern 
on which Piovmcial Governments can base their own organisations to 
suit local conditions The recommendations set forth m the follow- 
ing paragraphs should be considered m the light of these remarks 

13 The district health scheme will consist of three types of 
oigamsation m an ascending scale of efficiency from the point of view 
of staffing and equipment At the penphery will be the primary unit, 
the smallest of these three types A certain number of these primary 
units wdl be brought under a secondary unit, which will perform the 
dual function of providing a more efficient type of health service at 
its headquarters and of supervising the work of these primary units 
The headquarters of the district will be provided with an organisation 
which will include, within its scope, all the facilities that are neces- 
sary for modem medical practice as well as the supervisory staff who 
will be responsible foi the health administration of the district m its 
various specialised types of service 

14 A distuct in British India is divided, for administrative pur- 
poses, into a number of subdivisions and each of the latter is further 
divided into smaller units which are known as ‘thanas’ m north- 
eastern India, as ‘tehsils’ m the lemainmg provinces of northern 
India and m the Central Provinces and Berar and as ‘taluks’ m the 
provinces of Madras, Bombay and Sind A taluk or a tehsil is larger 
than a tnana, the average population of which varies m the three pro- 
vmues of Bengal, Assam and Bihar from about 78,000 to 181.000 
The average area of a thana ranges from about 127 to 420 square 
miles [see appendix (1)] In order to ensure that adequate health 
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.service is given to the people, there should be much smaller units of 
health administration In fixing the standard for such a unit the 
population to be included and the area to be covered should both be 
taken into account The extent to which communications have been 
developed in the area concerned will also have a bearing on the ques- 
tion Bat we have assumed that, as the result of a simultaneous 
advance of the development programme in respect of communications, 
the large differences m this respect that now exist between various 
parts of the country will have been removed to a considerable extent 
by the time the long-term programme under discussion is reached 
It is recommended that the population coveied by each primary unit 
should be m the neighbourhood of ten to twenty thousand A wide 
range of population has been suggested because of the varying con- 
centration of population m the diffeient provinces In Bengal with 
its high density per square mile, a population of 20,000 coveis on an 
average 25 6 square miles On the other hand, in Smd the much 
smaller figure' of 10,000 is distributed, on an aveiage, over 
106 1 square miles Even within individual provmees the variations 
m densitv are considerable so that it seems likely that different 
standards will have to be adopted for primary units in diffeient paits 
of the same province Provincial Governments alone seem to be com- 
petent, m the light of local circumstances, to determine what the 
size of the umt should be A population of 10,000 to 20,000 is sug- 
gested as probably being suitable over most parts of the country 

© 15 The area covered by each subdivision should be divided into 

primary units on the lmes suggested above, with a secondary umt at 
the subdivisional headquarters As has already been suggested, the 
organisation at the headquarteis of the distinct will supervise, co- 
ordinate and regulate the health activities throughout the district 

The Three Million Plan 

16 The wide variations that exist, between provmees and within 
provinces, m the area and population of individual distucts have 
necessitated, m the presentation of our scheme, the drawing up of a 
plan whieh is based on an arbitrarily chosen unit of population A 
•figure of thiee millions has been taken to repiesent a district and, 
in the description that follows and m the report geneially, the plan 
will thertfore be referred to as the three-million scheme In Carrying 
out these proposals the details which have been given regardmg the 
stiength of personnel and cost will have to be modified m the pio- 
vmces so as to suit the size and population of then individual distucts 
The need for adopting the administrative district as the area foi the 
application of the scheme has already been stressed This recom- 

'mendation should not, however, preclude Provincial Governments 
from choosing a larger administrative unit than a district if sucii a 
umt is considered more suitable m certain provinces We are offering 
■'the three-million plan only as a guide to Provincial Governments for 
working out their own schemes 

17 A thiee-million district m an area of fairly high density such 
•as Bengal will consist of 150 pumary units, each having, on an 
average, a population of 20,000 About 30 of these primary units can 
suitably be included m a secondary unit so that the district will have 
five such units The strength of staff and hospital accommodation 
that are recommended for each of the three types of units are shown. 
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below xu tabular torm Pox iuitkei details reieience may be made to 
Appendix 2 ‘ 

The Loxg-Tlrji Programme 

Peisonnel 
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medical 
officers 
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medical 

officers 

Non- 

medical 

staff 
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Primary unit 

1 

5 

7S 

75 beds . 

Secondary unit lie ad quar- 
ters 

1 

139 

35b 

650 „ 

District lieadquarteis 

1 

26b 

1,39S 

i 

2,500 „ ' 


The Primary Umt 


18 In oux view pieventive and cuxatxve health woik should be. 
dovetaded into each othei in oidei to pioduce the maximum lesults 
It is with this idea that the oiganisation loi the pnmaiy unit has been? 
devised As will be seen fiom Appendix 2 each unit will have six. 
medical officeis, six public health nurses and a 75-bed hospital and. 
all these can be utilised ioi organising a combined cuiative and pre- 
ventive health seiviee in the area Each pnmaiy unit is only a link 
in the chain of the community’s health seivices The provision of. 

a numbei of ambulance units in the aiea controlled by a secondary ,J 
umt will be neeessaiy m ordei to facilitate the lapid lemoval of 
cases lequmng uigent treatment eithei from places within the aiea. 
of each pnmaiy unit to its own hospital oi from pnmaiy unit hospitals, 
to the laiger institution at the headquaiteis of the secondary unit 
Telephonic connection between the headquaiteis and individual 
pnmaiy units is also desuable m oidei to piomote promptness and' 
efficiency in the administration of medical aid Of the six doctois- 
one will be the conti oiling officei who, m addition to his duties of 
supervision over the whole staff in the area, will also be the adminis- 
trative head of the hospital Of the remaining five medical men at 
least three will have to woik continuously m the hospital m order 
to provide medical, surgical, obstetncal and gynaecological service- 
respectively 

19 Theie should be provision foi domiciliaiy treatment of the 
sick m oidei to supplement the facilities provided by the hospital 
Over and above the hospital nuismg staff there will be six public- 
health muses foi ruial health woik, these being qualified muses with 
tiaimng m midwifery Of these foui may be put on to preventive 
woik m the homes of the people Each nurse so engaged should be 
able to deal with the health of school ckildien, the welfaie of motheis- 
and ckildien, tubeiculosis woik and other activities m the houses 
within her aiea of jurisdiction This will necessitate the provision of 
a type of nurse who has been framed in all these branches of pre- 
ventive woik The remaining two public health nuises and two? 
medical officeis will be available foi the organisation and carrvmg out 
of cuiative treatment m the homes of the people Hue precaution 
will, of course, have to be taken to ensuie that the provision for 
domiciliary service is not abused It is desnable that the doctors- 

- emploved on such service and in the hospital should exehanse duties. 
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at mteivals A. similai exchange of duties between those public 
health nuises who aie engaged in pieventive functions and those 
engaged m the nuising of patients undei the domicihaiy tiearment 
scheme seems to be equally desnable 

20 In oui view at least two or possibly thiee of the six medical 
officers piovided m each piunaiy unit should be women One of 
them will be employed in the hospital on the gynaecological and 
obstetucal side Anothei will be lequned foi domicihaiy duties and a 
thud can with advantage be utilised to supplement the woik ot 
the othei two in the hospital and outside It must be lemembered 
that deaths among childien undei ten yeais aie about 48 pei cent of 
the total n umbei of deaths at all ages and that maternal deaths con- 
tubute an impoitanb shaie to moitality in the eountiy In the 
ciicum-.tauces the health piogiamme must, foi a long time to come, 
eoncentiate on the v 7 el±aie of these sections of the pop elation 
Euithei, if the health piogiamme is to pioduce mavimum results, 
education of the giowmg childien and ot mothers m health mattei3 
must become an mipoitant function of the health seivice Foi both 
these leasons we should like to see the pioportion of women doctors 
in each piimaiy unit maintained at about 50 pei cent of the total 
stiength 

21 Excluding the hospital staff the lemammg membeis of the- 
piimaiy unit oigamsation will consist of midwives, samtaiy mspec- 
tois, health assistants, a fittei mistiy and some mieiioi servants 
The functions to be peifoimed by midwives and samtaiy inspector- 
ate sufficiently well known and lequne no special descuption On 
the othei hand a few woids about the health assistant seem, to be 
desnable 

22 The idea of creating a class of health woikei known as Health 
Assistant', has been conceived by us m oidei to piovide a type of 
peisonnel foi assisting the medical man and foi lelievmg him ot many 
of his minoi duties both on the cuiative as w r ell as on the pieventive 
side. Thus it wall be seen fiom Chaptei IV, ivheie oui shoit-teim 
pioposals aie discussed, that he will assist the Euial Medical Officei 
of Health m running his dispensaiy and wall also attend to such 
matteis as punfication of water supplies, the checking of vital statis- 
tics by house to house canvassing, minor anti-malaiia woiks, the 
spiay lulling of mosquitoes and othei similai duties Duung the 
tiansition period, the stiength of medical and other personnel m a 
pumary unit will be much smallei than undei the long-teim scheme, 
and will have to seive a laigei population distnbuted over a wider 
area The services of a health assistant can m these cncumstances 
help to extend moie widely cuiative and preventive health caie even 
though it may be limited m scope It may be asked whether, m the 
laigei scheme undei the long-teim piogiamme, theie will bp loom 
for a man of such limited technical skill It is tiue that, with the 
mcieased facilities foi institutional and domicihaiy medical care that 
the largei scheme will piovide, theie will he less need for the services 
of the health assistant But he can and should be made to devote 
himself moie fully to pieventive woik His tiainmg will no doubt 
have to undergo suitable alteiation In any case the question of 
continuing this class of health workei can safely be left to the Judg- 
ment of the Piovmci.il authorities when they have acquired suffieic nt 
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experience of the nature and quality of the work performed by health 
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The Secondary Unit 

23. The stafi employed at the headquarters of a secondary unit 
371 II be considerably larger than that stationed at the headquarters of 
a primary unit. The Administrative Officer in charge of the secondary 
unit will be responsible for the supervision and co-ordination of all 
curative and preventive health work in the unit He will also have 
general supervisory control over the 650-bed hospital The whole- 
time heads of ±he different departments of medicine, surgery, mater- 
nity, tuberculosis and pathology at the hospital will perform the 
dual function of attending to the duties of their respective sections 
in ±he hospital and of inspecting and guiding such work m the primary 
unit hospitals. 

24 In addition to these, the secondary unit provides for two 
senior public health nurses and two senior sanitary inspectors who 
will be responsible for supervising the work of the corresponding 
•officers m the primary unit We would like to emphasise the necessity 
for providing adequate office staff to relieve the administrative 
medical officer and his assistants of purely clerical duties 

The District Headquarters Organisation 

25 The piovision for medical relief at the district headquarters is, 
as may be expected, on a much larger scale than that at the secondary 
unit hospital The number of beds in the district hospital will be 
2,500 and the numbers of medical officers and other personnel em- 
ployed will also be proportionately laiger than m a secondary umi 
•hospital 

26 The secondaiy unit and district headquarter hospitals, with 
their better equipment and moie highly qualified medical personnel, 
will be the institutions to which the complicated eases admitted m 
the primary unit hospitals will be removed As has already been 
pointed out, a system of ambulances and telephone connections be- 
tween all the three types of hospitals will be required to ensure that 
these institutions are utilised to the fullest possible extent 

27 The health administration of the district will be carried out 
by the Officer-in-Charge of the Distuct Health Services and by a 
number of deputies under him who will be responsible for medical 
-relief, public health, environmental hygiene and maternity and child 
welfare work respectively A fifth deputy may possibly be found use- 
ful for controlling nuismg administration The heads of the different 
sections m the district hospital deahng with medicine, surgery and 
so on will m ainl y be concerned with professional duties At the same 
time it will be of advantage if they can occasionally visit the 
secondary unit hospitals and a certain number of primary unit 
hospitals and inspect and guide the professional work of officers dis- 
charging corresponding duties m these hospitals Such contacts 
should help to improve the standard of professional work carried out 
m the hospitals of the districts generally It is not desirable that 
these specialists, m charge of the diffeient sections m the district 
headquarters hospital, should be burdened with routine administrative 
ard inspection duties especially if the hospital is associated with a 
teaching medical institution Hence we have suggested that a num- 
ber of deputies should be provided to help the district administrative 
officer in the various fields referred to above 
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28 In respect of tuberculosis and leprosy, however, the officer-in- 
charge of the respective wards m the district headquarters hospital 
will also have to undertake the organisation and superintendence of 
field administration in his sphere of work The Deputy and Asaia- 
taut Directors of Health Services at the provincial headquarters, who 
deal with tuberculosis and leprosy, will be responsible for co 
ordinating these activities in the province as a whole 

The Hospital Social Worker 

29 At all the three types of hospitals, piimary, secondary and 
district headquarters, social workers will be employed Their func- 
tions will include, among others, the visiting of the home of the 
patient m order to ascertain the causes underlying the disability for 
which he has sought the aid of the hospital and “service as a connect- 
ing link between the hospital and the public in the treatment of the 
individual patient and the general health programme of the area con- 
cerned” It will thus be seen that, under our programme, the treat- 
ment of disease has been approached not merely from the standpoint 
of affording the patient immediate rehef but also that of attempt- 
ing to remove the causes which are responsible for his condition 

Part-time Medical Men 

30 A certain proportion of the doctors employed in the secondary 
and district headquaiteis hospitals may be part-time workers Their 
proportion to the total stiength of medical men in these two types 
■cf hospitals will not exceed 25 pei cent These institutions will 
do a considerable amount of teachmg Some of the district head- 
quarters hospitals will be attached to medical colleges while the 
others and most of the secondary hospitals will have to piovide 
‘refreshei courses’ for doctors or facilities for the training of those 
who, after the qualifying examination, are required to take their 

— internship for a year In addition, these institutions will have to 
take part in the training of other types of health personnel such as 
nurses and midwives and will have to run refresher courses for them 

SI In hospitals attached to teachmg medical institutions it is 
-considered desirable that there should be a proportion of medical men 
who combine hospital teaching work with private practice so as to 
enable them to gain the widei experience that contact with the 
general public ensures This type of experience may be lacking m 
the case of doctors who belong to a salaried service and have only 
worked m hospitals We have been advised that there is distinct 
room for a type of professor who has experience of teaching work and 
.private practice up to the age of about 45 and who then gives up such 
practice and becomes a whole time teacher We agree with this view 
and therefore recommend the retention of a certain number of part- 
time workers of sufficient eminence from among whom clmical 
teacheis for full-time duties will become available 

32 The scheme, that we have described in the preceding para- 
graphs, is only one stage, although an advanced stage in comparison 
with existing conditions, m the development of the national health 
programme The conception of the scope of the functions of a com- 
munity health service has been continually widening and we have- no 
doubt that this process will go on Side by side with such changes 
the functions that the doctor will be called upon to discharge will 
also increase m scope and change m quality As at present, he will 
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continue to concern himself witli leinedial and pieventive measures 
m respect of the sick and the convalescent We anticipate, at the same 
tune, that his range of duties will extend, to an increasing extent 
over the nealthy members of the community m ordei to promote their 
general sense of well being Medical supei vision of work and pta\, 
of the food that people eat, of public piovision foi rest and lecupaa- 
tmn as well as periodical medical examination and the rectification 
of faulty modes of life will be some of the many new duties that the 
physician of the future will be called upon to undertake Oui view 
theiefoie is that the national health oigamsation will tend to become 
a whole-tune salaned seivice devoting itself to the development of the 
health ot the people The medical men m such an oigamsation will 
be lecompensed adequately by the State but the supplementmg ot 
such income by pnvate piaetiee will be piohibited The tendeney 
towards this is even now recognisable in all countnes by the piohi- 
bition that is opeiative m lespect of the pieventive health services 
Thus theie will ultimately -be no 100 m foi the part-time woikoi m 
the State health oigamsation But it is impossible foi us to see 
at what time this stage will be leached in India In the long-term 
piogiamme described in this chaptei we have not theiefoie excluded 
the pait-time doctoi although we have leduced the piopoibion of" 
such woikeis to about a fouith of the total numbei 

Hospital Accommodation. 

33 The total numbei ot hospital beds piovided undei oui scheme 
foi a population of thiee millions will be 17,000 01 a latio of 5 67 beds 
pei thousand of the population If this figuie for hospital accom- 
modation can be piovided m India within the next thnt) oi toity 
yeais, the achievement must be consideied as a lemaikable advance 
on the existing state of affaus The piesent total bed stiength m 
British India is estimated to be m the neighbouihood of 73,000* 
oi appioximately 0 24 bed pei 1,000 population This latio will have 
to be mcieased about twenty three times ai oidei to leach the pro- 
posed figuie of 5 67 beds per 1,000 

34 Even this phenomenal mciease m the piovision of hospital 
accommodation will not, howevei, bung India close to the standards- 
that have been leached elsewheie In the United States of America 
the couesponding latio is 10 48 beds and m England and Wales 
7 14 It is undei stood that, m England, with the existing moibidity 
and moitality rates, the minium hospital accommodation lequued is- 
estimated at 10 beds pei thousand of the population 

35 It is doubtful whethei tbe ratios foi bed stiength to popula- 
tion m England and in the United States of Amenca need be accept- 
ed, without consideiation, as a guide foi India Congested uiban 
conditions of life contubute laigely to the desne foi hospitalisation 
even where the state of ill-health may not leudei it essential 
There is eveiy indication that India will become moie and moie 
mdustiialised and mbanised m the yeais to come, but if piopei 
planning is done, the lemo'val of existing conditions of ovei crowding 
m towns and cities and the prevention of the development of such a 
state of affans on a laige scale m the futuie, should not be an 
impossible task Eiuthei, at tbe mesent time tbe vast ma]oritv of 
the people aie not hospital minded While it may not be right to 
postulate that a change m thi^ attitude will not take place, social 
habits do not altei quickly In am* case an mciease m hospital 
accommodation from the piesent fisruie of 0 24 to 5 67 pei 1,000 is 
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atselt so stupendous a task that it seems futile % to thmk at piesent of 
any iutrne expansious that may be lequned m the distant future 

36 The distnbution of beds that will be made available under 
•our proposals foi difteient types of eases m the pnmaiy, secondary 
and distnct headquaiteis hosintals is shown below The figures are 
n&ppioximate as the calculation is based on a piobable population of 
375 millions which, it is anticipated, will be leached m Bntish India 
by the time the pioposals undei consideration aie fully implemented 
.and on- the assumption that this population is divided into 125 thiee- 
million units of the type descnbed m this chapter — 


Total provision of beds of vauous types foi British India 



Piimary 

unit 

hospitals 

^ Secondary 
unit 

hospitals 

District 

headquarters 

hospitals 

Total 

1 Medical 

46S.750 

93,750 

37,500 

000,000 

.2 Surgical 

3 Obstetrical and Gynae 

187,500 

125,000 

43,750 

356,250 

cological 

187,500 

62,500 

37,500 

287,500 

4 Infectious diseases 

375,000 

12,500 

5,000 

392,500 

5 Malaria _ 

112,500 

6,250 

2,500 

121,250 

• 8 Tuberculosis 

75,000 

75,000 

67,500 

217,500 

7 Pediatrics 

S Mental diseases 

9 Leprosy 


31,250 ! 

| 

31,250 

50,000 

37,500 

62,500 

50,000 

37,600 

2,125,000 


37 ProMsion foi medical, suigieal, obstetncal and gynaecological 
-oases is made m all the three types of hospitals and the importance 

of tubeiculosis as a community pioblem is lecognised in the provision 
of similai facilities for this disease also Foi malana and general 
infectious diseases, beds are provided in pnmaiy hospitals This will 
ensure a wide distribution of such facilities, as the number of 
pnmaiy hospitals will be 18,750 or moie Ten and twenty beds have 
been piovided foi malana at each secondaiy and distnct headquaiteis 
.hospital respectively, the conespondmg figuies for infectious diseases 
being 20 and 40 These beds will also piovide facilities foi teaching 
and research 

38 Provision foi patients suftenng fiorn mental diseases and 
lepiosy has been made only m the hospitals at the distnct head- 
quaiteis As legaids veneieal diseases, no specific piovision of beds 
has been made A laige percentage of such cases can be dealt with 
m climes associated with the outpatient departments of all the three 
types of hospitals The relatively small numbei lequmng hospitalisa- 
tion can be admitted into the waid foi infectious diseases if the 

-patients are m an infective stage oi foi suitable treatment into the 
r medical, suigieal and gynaecological waids 

Field Organisation for Ceitain Diseases 

39 Apait fiom pioviding facilities foi hospital treatment, the 
eontiol of many diseases lequnes a field organisation which could 
concentrate on preventing the spread of infection Examples aie 
malana, tuberculosis and lepiosy Malaria is undoubtedly the most 
impoitant public health pioblem m the country today and, m our 
-pioposals foi the slioit-teim piogiamme, we have outlined an 
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organisation tor control measures against this disease on a large scale. 
It is to be anticipated that, before the long-term programme is com- 
pleted, the advance made m environmental sanitation will have 
reduced largely the factors favourable to the propagation of the: 
disease Indeed, the widespread use of DDT and other insecticides, 
of an even more potent nature, which may be discovered in the 
coming years, may change the situation to such an extent that it is 
difficult to see at present what the nature of the malana problem 
will be by the time oui long-term programme is completed Even 
so, it will be unwise to assume that malaria will have been eiadicated 
by that time The maintenance of anti-malaria measures is likely 
to be necessary at least m those parts of the country where hyper- 
endemieity is the pi evading feature today and where climatic and 
other factois may necessitate the continuance of control activities 
The anti-malaria field orgamsation, whatever size it may assume 
eventually, will work m close co-opeiation with the primary unit 
staff The Public Health Engmeer at the headquarters of the district 
and his assistant at the secondary unit headquarteis will be intimate- 
ly concerned with the control of the disease through environmental 
measures As regaids tuberculosis and leprosy, it has already been 
indicated that the officeis in charge of these sections at the district 
headquarters hospital should direct and control the respective field 
oigamsations, although it is difficult to envisage what the size of such 
organisations is likely to be 

40 The health organisation bnefly descnbed m this chaptei is 
expected to produce a reasonably satisfactory service for rural and 
urban communities alike It is based mainly on a system of hospitals, 
of varying size and of diffenng technical efficiency These institutions 
will play the dual role of providing medical relief and of taking an 
active part m the preventive campaign Diagnostic and tieatment 
facilities of a relatively high order should be available m the 
secondary unit hospitals and to an even larger extent m those at the 
headquarters of districts The latter, if they are attached to medical 
colleges, should function at a still higher level of efficiency The 
wide distribution of primary unit hospitals should help to ensure the 
extension of facilities for institutional treatment over the country- 
side In addition, the outpatient depaitments of these institutions- 
would extend treatment to a much wider section of the population. 

In oui short-term programme we have provided a dispensary for each 
primary unit and these institutions will continue even after each such 
unit has been provided with its hospital The usefulness of all these 
centres of treatment will be considerably enhanced by the simultan- 
eous development of transport facilities To supplement this large- 
scale institutional provision for medical lelief we have also- 
envisaged the inauguration of a domicihaiy tieatment service 

41 The part that these medical institutions will play in the 
preventive campaign will also be considerable Work in connection 
with maternity and child welfare, tuberculosis, leprosy, etc , will 
radiate into the community from the hospitals, on which will be based: 
the outdoor organisations m respect of each of these services The 
diagnostic facilities that the laige hospitals will piovide will also con- 
tribute their share to the preventive campaign The social workers 
attached to these institutions will help to supply the preventive 
bias to the tieatment of individual patients, m the absence of which, 
the medical care bestowed on them may fail to pioduce lasting lesults 
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42 The proposals outlined here emphasise the organic unity ot 
institutional and domiciliary health service and the need for mteg- 
rating curative and preventive measures m order to develop the 
health ot the co mm unity to the highest possible level 

The Strength of Staff and the Estimated Cost Under the Proposals 

43 What are the implications ot these pioposals in terms of 
health personnel and of funds? It is impossible to give correct 
estimates of eithei As regards the health staff, exact estimates of 
the probable strength of the held organisations in respect of many 
diseases can hardly be made for reasons which have already been, 
stated In regard to cost, it is clearly unwise to predict what the 
scales of pay of the diffeient sei vices will be at the end of the next 
thirty or forty years The value of the rupee is likely to change- 
withm that period, and any estimates of cost of the fully developed 
health orgamsation may have, for these reasons, little meaning if 
employed for companson with piesent day figures The following 
figures are, howevei, given foi the puipose of providing some general 
indication of the extent to which the strength" of the health staff and 
the scale of expenditure will have to grow when the health pro-*, 
gramme outlined above becomes established 

44 As regards health peisonnel the number of doctors, nurses 
and midwives that will be required is shown below Tne numbers, 
now available aie also given for comparison — 

Numbers 

required for Numbers now 
the complete available 
programme 

Dootois 233,650 47,600 

Nurses (including public health nurses) 680,000 7,750 

(including existing, 
health visitors) 

Midwives 112,500 5,000 

Pharmacists 84,375 75 

45 Can such a laige mciease m the numbers of the health per- 
sonnel be carried out? An example of an unpaialleled expansion of 
health personnel services is furnished by Russia In 1913, there were 
altogether 19,785 doctois m that country By 1941, the number had 
risen to 141,600, an increase of ovei seven times within a period of 
28 years In India the mciease required is about five times the 
existing number of doctors to be achieved in a longer period of years 
As regards other types of personnel, Russia has shown an equally 
remarkable increase Bor instance, feldshers, a type of medicali 
worker less qualified than the doctor, nurse and midwives totalled 
about 50,000 m the pie-Revolution days and their number rose to 
412,000 in 1941 We believe that, given the will and the financial 
resources to carry through the lequned measures, the large additions 
to the existing stiengths of different types of health personnel that 
will be necessary can be provided within a period of thirty to forty 
years in India also 

46 The annual average cost of the personal health services des- 
cribed in this chapter will be about Re 1 per capita on the basis- 
of a population of 375 millions An expenditure of Re 1 per head 
of the population for a well developed personal health service cannot 
be considered excessive 
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47 Betoie we conclude this chaptei we wish to emphasise that we 
look forwaid to an lmpiovement in the health seivice not only m its 
quantitative but also m its qualitative aspect We believe it 
essential that, thiough suitable tiainmg and such a dmmi stiatn e 
action as may be neeessaiy, a social outlook should be developed 
m eveiy health workei and that a spmt of emulation be cultivated 
throughout the rank and file of the seivice We feel that, while it 
is all impoitant that the man 01 woman woiker should have the best 
'technical skill that it is possible foi him oi hei to aequne, the posses- 
sion of othei qualities is equally impoitant m ordei to produce 
efreetrve results The woman wno, tlnough lack of knowledge of 
motheieiaft, feeds, bathes, clothes 01 nuises hei baby impioperlv, 
the tubeieulosis patient who, thiough ignoiance, disseminates infec 
tion, b-\ mdisciiminate spittmg and coughing, among those with whom 
he comes m contact, the child who possibly thiough lack of discipline 
at home and of that atmospheie of love which is essential foi piomot- 
mg his psychological development on sound lines, has giown into an 
antiactable individual with anti-social habits — all lequue the techni- 
cal knowledge and skill that the doctoi, the nuise and the social 
•workei can make available to them But othei qualities are also 
needed m these health woikeis Undeistandmg and sympathy, tact 
and patience aie equally impoitant foi the pioper handling of these 
persons and, m then absence, meie piofessional skill will fail to 
achieve satisfactoiy lesults On the other hand the possession of 
-these qualities will lift the efforts of the health woikei to the plane 
of social seivice The lewaid that flows fiom the lattei emiehes the 
giver and the recipient alike 
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CHAPTER IV 

HEALTH SERVICES FOR THE PEOPLE 
The Short-Term Programme 


Introduction. 

1 In the last ehaptei we have described a long-term scheme of 
health services for the country as a whole, which will provide; 
health protection for the community on a much laiger scale than that 
which exists at present and will include within its scope domiciliary 
and institutional services, cuiative and pieventive, on lines which 
follow modern tiends of medical piaetice We consider that, given 
the lesouices, human and matenal and the determination to imple- 
ment this progra mm e, it should be possible for Governments in the- 
country to develop these services within a period of thirty to forty 
yeais Two serious difficulties m the way of a rapid development of 
oui health progiamme are inadequacy of trained health personnel to 
man these services and lack of funds The question of training the- 
requued personnel will be dealt with m the section dealing- with pro- 
fessional education As regards funds we hold the view that the 
health piogramme demands very high priority in the allocation of 
available financial resources Apart from the intrinsic importance of 
maintaining individual and community health at its highest level, we 
strongly hold the view that the carrying out of the health measures we 
propose is one of the most effective ways of ensuring the economic 
prosperity of the country and of materially raising the level of the 
national income It is obviously impossible to assess accurately, m 
terms of money, the effects of ill-health on the community While 
certain items such as loss of wages through incapacity to work and 
the expenses meuned m treatment can be estimated with some degree 
of preciseness, the pam'suffered, the inconvenience and anxiety caused 
to the patient and his relations or the sense of well-being that would 
have prevailed in the absence of sickness are obviously insusceptible 
of conversion into money Nor can any accurate estimate be made 
of the financial loss that the countrv suffers as the result of decreased 
productivity through sickness Nevertheless, in order to give some, 
idea of the magnitude and impoitance of this pioblem we should retei 
to the estimate made by Lieut -Colonel J A Sinton, who places the 
annual loss to India on account of malaria alone anywheze between 
147 and 187 crores of rupees Enoimous though this estimate is, it 
does not pietend to cover all losses attributable to this disease If 
to these figures were added the valuation of losses consequent on 
malnutrition and the many serious diseases other than malaria, which 
are widely prevalent in the country, we are presented with the most 
convincing argument we can find in support of oui contention that, 
even if the question is regarded from the purely financial standpoint* 
expenditure of public funds on an effective health development pio- 
gramme is a sound economic proposition To shut our eyes to the 
consequences which a halting, ineffective and timid health policy 
imposes on the country can only result m perpetuating a tragedy 
which is is poignant on the national as on the individual side ° 

2 No useful purpose will, however, be served by ignoring or 
bypassing realities and in framing any practical programme we have 
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to take account of the limiting factors of lack of funds and of trained 
personnel, which m the early stages must impose a brake on rapid pro- 
giess The hrst consequence is that the health programme which we 
eventually visualise for the whole country must initially be mtroduce'i 
in an attenuated form and must be developed by stages Any 
scheme which may be introduced must, however, be of such a nature 
that, if effectively executed, it will be able to ensure the production 
of demonstrable results during the penod covered by it In framing 
•our short-term piogramme we desire to do no more than present a 
detailed picture for the geneial guidance of the provinces We realise 
that local conditions may call for a modification of some of its features 
We recognise that varying resources in men and money will be 
reflected in the pace at which the health programme can be deve- 
loped m the different provinces We believe, however, that despite 
factois making for a limited diversity in its practical application the 
depiction of a general plan of development will serve an essential 
purpose It will help to define a more or less uniform goal for the 
country which we considei of great importance and will serve to point 
out the level of achievement to be normally reached within specific 
periods of time Such a schedule will also assist, we have no doubt, 
m stimulating effort in the piovmces and in developing a spirit of 
friendly emulation among them in promoting the health of their 
people 

3 We have framed our suggestions fox a short-term programme 
after taking into account the limitations to which we have referred 
We shall now describe in some detail the picture of the health organi- 
sation that we suggest should be developed during the first ten years 
and indicate in much broader outline certain obiectives that may be 
kept in view during the next five years The detailed programme 
will cover two stages of five years each and we shall indicate the 
implications of our scheme in terms of personnel cost and the popu- 
lation covered by the health services during each of these quinquennia 
Apart from providing new facilities for medical caie for the people, 
these two penods will constitute a stage of intensive preparation for 
the subsequent development of the health programme at a more rapid 
pace, through the provision, m these earlier years of institutions and 
other oppot tumties for the training of personnel and through the 
actual production of a large number of health workers of different 
categories 

4 Another important aspect of the health programme for the first 
ten years is that it will be intimately concerned with the development 
of administrative technique suitable to this country Health admi- 
nistration is the application of medical knowledge to the life of the 
community, and the methods to be employed m its application axe 
largely influenced by the attendant social economic and environmental 
factors These methods hove therefore to he worked out m relation 
to local conditions The skilled services that can be provided for this 
purpose m countries such as the United Kingdom and the United 
States of America, with their relatively large national incomes, are 
obviously unattainable m India today and the health programme that 
we are envisaging must take account of this basic fact In the 
beginning the country will he faced with the necessity of having to 
some extent and m some fields to put up with services manned by 
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imperfectly trained peisonnei witn the ability to perform only limited, 
functions This subject will be discussed m greater detail later iu 
this chapter 

5 We have already lefened to the considerations which maLe 
detailed planning inadvisable too fai in advance, and we feel that we 
should therefore limit ourselves to the task of diawing, with some 
degree of precision, the pietuie o± our shoit-term programme for 
the first ten years only Aftei the eaihei stages of expansion indicated, 
m the present ohaptei have been reached we feel that we must leave 
it to the Governments, Cential and Piovincial to formulate the lines- 
of furthei development with a view to the attainment of the larger 
objectives indicated in the preceding chapter 

6 We wish to make it clear that the proposals that will be dis- 
cussed m the succeeding paragraphs embody recommendations whiob 
aie intended to supplement and not supplant the existing health faci- 
lities m the aieas where our scheme will be intioduced We consider 
moieover, that oui recommendations constitute an irreducible mini- 
mum, and, weie it not for the limitation imposed by the inadequacy 
of staff and funds, we should unhesitatingly have pioposed a moie 
comprehensive scheme than the one indicated below 

7 In the previous chapter we have described the organisation 
required to piovide a reasonably complete health service for the 
community Foi reasons which we have already stated, however, it 
will be necessary to cast our short-term piogramme on more modest 
lines Thus, during the first ten years, the district headquarters- 
organisation provided m our long distance plan, will not be brought 
into existence Further, the services provided m the pumary and 
secondaiy health units during this period will not be so complete and 
comprehensive, owing to the limitations to which we have already 
ref ei ied, as we hope they will be' m the later stages of our scheme 
But the geneial character of the work to be done in the primary and 
secondary health units during the short-teim progiamme and the 
relation of these umts to each other will be the same m the short as m 
the long-term piogramme The geneial description of the organi- 
sation set out m the preceding chapter, lead wnth this caveat, is 
applicable to the organisation which will operate in the ten-year 
penod 

The First Ten-Year Programme 

8 The following brief summary of the majoi heads of the ten- 
year piogramme we aie suggesting may enable the detailed proposal 
which follow to be more cleaily understood 

Oui recommendations covei — 

I A province-wide health organisation providing for both preven 
tive and curative health woik This will include m each district — 

(i) three types of organisations for general health services,, 
viz , 

(a) primary health units 

(b) secondary health umts 

(c) the district health unit, 
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(n) certain special health services dealing with 

(a) malaria 

(b) tuberculosis 

(c) venereal diseases 

(d) leprosy 

(e) mental diseases 

(f) maternity and child-welfare 

(g) school health and 

(h) nutrition 

11 Held training centies foi teaching institutions 

Our proposals for the ten year programme cover also recommenda- 
tions in regard to a variety of other matteis such as Impersonal Health 
Services, including town and village planning, housing, water supply 
and drainage, professional education and medical research They 
will be found m the separate chapters dealing with these individual 
subjects 

We shall now examine these proposals m greater detail separately 

‘The Province-wide Health Organisation 

9 At the outset we were faced with the difficult problem of 
■deciding whether our proposals should at the start be applied m a 
narrowly restricted locality to the fullest extent that circumstances 
permitted or whether the area of their application should be extended 
much more widely at the expense of the degree of then application 
We have come to the conclusion that the new health services, in 
howsoever attenuated a form they may be started, should be initiated 
on as wide a temtonal basis as possible We feel that, foi the pur- 
pose of demonstrating the resulting improvement in the public health 
of a province as a whole, the application of our pioposals m every 
district, though it may be over a limited area in each to begin with, 
will be more effective than concentration of effort m one or two small 
areas in the province Further we feel that all parts of a province 
should, from the commencement, have an opportunity of sharing 
even though it be to a limited extent, the benefits which we hope that 
our proposals will bring to the people We also realise that Pro- 
vincial Ministers of Health will have to carry popular support with 
them m the development of the scheme and that public opinion is 
much more likely to support a broad-based proposal than one which 
would confine the new health organisation to one or two districts m a 
province The objectives to be reached at the end of the first ten 
veais are indicated below — 


Expansion of the 

scheme in a typical district 



First year 

Fifth year 

Tenth year 

■Number of primary Units 

6 

10 

26 

Number of 30-bed hospitals 

1 

2 

13 

Number of secondary Units 

1 

1 

2 

Number of 200-bed hospitals 

1 

1 

1 

Number of 600-bed hospitals 



1 


The Primary Unit 

10 We recommend that a start should be made with five primary 
units m each district Bach of these should mcludp within its scope 
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*a population of 40,000 in place of the much smaller and more 
iully staffed and equipped unit serving a population of 10,000 to 20,000 
recommended for the long-term programme In place of a 75-bed 
hospital for each primary unit under the fully developed long "distance 
scheme, we suggest that, during the first five years of the short-term 
programme, one 30-bed hospital should be established to serve four 
.primary umts In the second period of five years the number of such 
(hospitals should be doubled so that each will serve two primary umts 
In addition each primary unit will have a dispensary with provision 
for two emergency and two maternity beds 

11 The smallei type of health organisation that is proposed in 
each short-term primary unit and the larger number of people to be 
served by it will obviously limit the range of activity The service 
developed, however, will, it is hoped be on correct lines and will 
incorporate curative and preventive work on a coordinated basis The 
•details of the proposed organisation for the short-term primary unit 
*are given below — 


Medical officers . 2 

Public Health Nurses 4 

Nurse 1 

Midwives 4 

Trained data 4 

Public Health inspectors 2 

Health assistants 2 

Pharmacist 1 

Clerks 2 

Fitter Mistry 1 

Inferior servants 16 


12 This staff, with the exception of certain members of the mater- 
nity and child-welfare organisation, should be stationed at the head- 
quarters of the primary unit, although their duties will extend over 
-the whole area covered by the unit The maternity and child-welfare 
staff, namely, the pubhc health nurses, the midwives and trained daiB, 
should, on the other hand, be located at different places in order to 
make their services available where required with the least possible 
delay The other members of the primary unit staff should also have 
their areas of jurisdiction demarcated, although they themselves 
would be located at the headquarters 

O 

The Primary Health Centre 

13 A focal point should be provided in each primary unit from 
which the different types of activity will radiate into the area covered 
by it The area of the umt might, for purposes of health administra- 
tion be divided into four circles one being associated with the head- 
quarters of the umt Here it is essential that the dispensary, the 
headquarters maternity and child-welfare organisation and that dealmg 
with environmental hygiene should work together in intimate associa- 
tion and for this purpose the necessary buildings should be provided 
m the closest possible proximity to each other This will also help 
to coordinate the work of the different members of the staff This 
•organisation at the headquarters of the unit mav appropriately be 
designated the health centre Its functions will be to provide as 
effective a health service as practicable under the conditions prevailing 


*A dat ib a woman who practises midwifery as a hereditary profession normally 
•without any training 
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at the time, both at the headquarters and in the remaining eneles into 
which we have suggested that the primary -unit aiea should be divided. 

The Duties of the Primary Unit Staff 

14 The staff recommended above is,, we believe, the minimum le- 
quired foi the efficient working ot the' centre 01 the doctois one- 
should, if possible, be a woman and both should attend to curative 
and pieventive duties We suggest the following tentative pro- 
gramme of work for these doctors, which, howevei, will be subject to 
levision m accordance with local needs For four houis m the morn- 
ings on three days in the week each of them will attend the dispensary 
attached to the primary unit and, in the afternoons of those days 
and during the forenoons and afternoons of the remaining three 
working days of the week, each will attend to preventive work On the 
days on which the man doctor attends the dispensary the woman 
doctoi will be on outdoor duty and vice versa Each should have odr 
• fay of lest m the week although both will have to be available for 
any urgent calls that may arise 

15 At the hospital the man doctor will normally attend to male 
patients and the woman doctor to patients of her own sex and to 
children Each primary unit should have two health assistants on 
its staff The kind of work they should be required to perform has 
been xefened to briefly in the last chapter The Health Assistant 
should perform both curative and preventive duties of an elementary 
natuie under the direction of a qualified medical officer He should 
m no circumstances be consideied a doctor oi allowed to function as 
such On the curative side he can help the doctor m the dispensary 
m stenlismg instruments dressing wounds, keeping records and such 
othei duties as can safely be entrusted to him His outdoor duties 
should include the sterilisation of water-supplies, vaccination agamst 
small-pox, checking of vital statistics, supervision of minor anti- 
malana field operations, including the spray-killmg of mosquitoes, and 
the tracing of cases 'of the common infectious diseases If suitable 
women can be obtained for training as Health Assistants, it will be 
desirable to have a man and a woman worker of this type in each 
primary unit As the woman doctor will deal with women and 
children both at the dispensary and m the homes of the people the 
help of a woman assistant will be of great value 

16 At each dispensary there will, m addition be a trained phar- 
macist, when this class of worker becomes available in sufficient num- 
bers In the meantime a compounder will be employed 

17 We consider that a combination of curative and preventive health 
woik is m the best interests of the community and of the piofessional 
efficiency of the medical staff employed In fact the two functions 
cannot be separated without detriment to the health of the com- 
munity For instance our primary unit doctor treating a typhoid 
patient m his home should, m addition to the medical attention he 
gives him, ensure that such precautions are taken as are necessary 
t’o prevent the spread of infection to the other members of the house- 
hold Nor should his responsibility end there In the interests of 
the co mm unity it is necessary that the sources of infection should, If 
possible, be discovered in order to prevent the further spiead of the 
disease If is therefore essential that he should deal with the problem 
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of disease both in its lemedial and pieventive aspects The same- 
remarks apply to the public health nurse and othei members of the 
organisation who aie responsible foi personal health seiviees m then 
respective spneies 

Id We Gonsiaei it essential fcnat tlae doctoi s stiould be spared, ail 
unnecessary ciencal woiii, especially because duimg the ohoit teim 
programme they will be lully occupied with the duties we are assigning 
to them We have, theiefoie, piovided in oui budget estimates two 
cleiks, of whom one will assist the man 01 woman doctoi in making 
and maintaining lecoids m legaid to the patients treated m the dis- 
pensanes and the other will do all the clerical work m connection with 
the administration of the primary unit It will be desirable to give 
these cleiks special training foi a shoit penod m oidei to enable them, 
to familianse themselves with medical and othei technical teims com- 
monly used m health administration 

19 We place maternity and child- welfare work m the foiefiont ok 
oui progra mm e As has been pointed out dsewheie, neaily half the 
numbei of total deaths in the commumty occurs annually among 
children under 10 years, while deaths due to maternal -causes are 
estimated at about 200,000 per year At the same time a much' 
larger numbei of women are compelled to suffei vaiymg degrees 
of sickness and disability as the lesult of pregnancy and childbearing 
The supreme importance of dealing without delay with this section of 
the population is, therefore, obvious Further, m oui view, a pro- 
gressive improvement of the public health depends largely on pro- 
moting the hygienic mode of life among the people thiough education 
directed to this end It is among women and children that this educa- 
lton should be earned out intensively m order to pioduce lasting- 
results The woman doctoi the public health nurse and the midwife 
can carry the message of health to the homeB of the people through the* 
numerous contacts which they will establish with women and children 
while canymg out then loutme duties We aie theiefore convinced 
*that the part that the maternity and child-welfare organisation can 
play m leducmg existing morbidity and mortality and in cieatmg 
conditions, which are essential for promoting healthful living, is of 
vital importance 

20 Of the remaining stab, the sanitary inspector and the inferior 
seivants will be concerned with improving environmental conditions. 
The fitter mistiy’s duty will be to help m keeping in good repair tuba 
wells and othei sanitary equipment which will be provided under the 
health programme The woik of the sanitary staff will be under the 
close supervision of the medical officer charged with administrative 
duties of the unit In addition, as will be seen later from the descrip- 
tion we give of the organisation at the secondary unit, there will be 
an Assistant Public Health Engineer at the headquarters of the latter 
and this officer will be responsible for the requisite technical guidance 
and for general supervision of all work in respect of environmental 
hygiene in the primary units mcluded within the jurisdiction of the 
secondary unit We realise that the staff proposed for this important 
blanch of health admimstiation is altogether too meagie to meet the 
requirements of a primary unit as we conceive its functions to be 
But we look to the people themselves to make an effective contribu- 
tion to the public health by helping m the execution of measures 
for its improvement In this task the trained staff we are providing-^ 
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-small though it is, will be of the greatest value in showing the people 
how their efforts can be made to produce the best results 

21 We have already reiened to the need foi employing, during 
'the short term, insufficiently trained personnel of certain types if the 
health services are to be extended to as laige a section of the popula- 
tion as possible For instance, m older to promote school health 
work, the services of selected school masters, with limited training m 
the carrying out of certain simple functions, not requiring any high 
•degree of technical knowledge, will have to be utilised in the 
place of doctors and nuises until the latter become available in 
sufficient numbeis to provide a more efficient service The duties 
for which teachers should be trained may include the daily examina- 
tion of school children in order to improve the standard of their 
personal cleanliness, vaccination against small-pox, the administration 
of certain drugs, e g , quinine, supervision of the sanitation of the 
school and its environment and the health education of the children 
within limited fields For performing such duties they should, of 
course, receive adequate extra remuneration One of us (Dr J B 
’Grant) has had considerable experience, during the past year and a 
•half, of developing a rural health oigamsation m the Smgur area of 
Hooghly District m Bengal m order to provide a training centre for 
the health personnel of that piovince as well as for the students of the 
All-India Institute of Hygiene and Public Health, Calcutta The 
experience gamed at this centre makes it clear that a limited training 
•of seven_ or eight weeks will not of itself enable school masters to 
discharge satisfactorily the duties suggested by us without close super- 
vision It has, for instance, been found necessary foi the medical 
-officer m charge, to make a teacher carry out vaccination and other 
duties in his presence for some time after his training, m order to 
•ensure that a desirable level of efficiency is attained The two 
doctors in charge of the primary unit will therefore have to exercise 
■consideiable supervision over the work of teachers and other people 
selected from the villages to help in the piomotion of the health, 
-pi ogramme Hence it is that we have allotted the major part of 
their weekly programme to outdooi duties and have suggested the 
attendance of each at the dispensary only during the forenoons on 
thiee days m the week 

22 Most of the medical men, who will be available to Provincial 
' Governments for developing the early stages of our health programme, 

will not have had the training necessarv for preventive health work 
It is therefore recommended that a short course of three months’ 
training in public health and preventive medicine should be provided 
for them They should, however, be required to obtain a recognised 
public health qualification within the first five years of entering public 
service 

The Emphasis on Preventive Health Work In our Programme 

23 We realise that the need for medical relief is so great and so 
urgent in this country that our proposal to make these medical officers 
concentrate so largely on preventive work may meet with criticism 
We have, however, made this recommendation after careful considera- 
tion Our view is that, with the limited staff and funds at the 
disposal of the country, our health programme will show more effective 
and lasting results if effort is directed towards the creation of condi- 
tions conducive to healthful living instead of concentrating too largely 
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■on the admmistiation of medical lelief The extent of sickness pre- 
valent m India today is so huge that any conceivable expansion of 
treatment facilities, which the countiy can affoid under existing con- 
ditions, will suffice to provide foi the lelief of only a small fraction of 
those requiring such caie Sickness suiveys carried out in the United 
States of America have shown that illnesses causing inability to work 
‘or seven 01 more consecutive davs number every year about 125 to 
200 in a population of 1 000 A similar investigation in Canada re- 
vealed that the corresponding figuie was 171 illnesses for 1,000 per- 
sons These illnesses clearly lequire medical attention The death 
rates m Canada and the United States of America are lesB than half 
•of that m India, and-it seems, theiefoie, reasonable to assume that 
■the corresponding sickness late for this country may be between 300 
and 350 illnesses pel yeai among 1,000 persons A primary unit may 
therefore have to deal with about 12,000 to 14,000 such cases 
annually These will include many cases of serious illness and of 
chronic disease, so that the period duung which medical attention will 
be requned by individual patients may be considerable Further, as 
■persons suffering from sickness of shorter duration than one week have 
been left out and as a certain proportion of them will also require 
attention, the number of cases needing medical relief may well be at 
’least 20,000 to 25,000 per year in each primary unit The fact that 
we are not making here any excessive estimate is shown by the case 
rate of 1 000 pei vear for a population of 1 000 which the above men- 
tioned enquirv in the United States of Amenea revealed, when ah 
types of illnesses weie taken into eonsideiation 

24 We have quoted these figures only to show that, if all the avail- 
-able money and staff were to be utilised only foi the provision of 
medical relief, we should be meeting the needs of only a section of the 
population requiring such care undei present conditions and those 
which can be foreseen in the near future Apart from this, no 
advance will have been made m the neutralisation of the adverse 
-affects of those social and environmental factors which are so largely 
responsible for morbidity and mortality and without the control of 
which no permanent improvement in the public health can be 
achieved 

25 We are fully aware of the need for extending medical relief 
to all those who are suffering from disease Nevertheless, when the 
problem of building the nation’s health is viewed m its tiue perspec- 
tive, we are compelled to come to the conclusion that the health 
programme should be developed on a foundation of preventive health 
work and that such activities should proceed side by side with those 
concerned with the treatment of patients We have however, made 
such provision as is possible under existing conditions, for medical 
relief also We anticipate that the successive stages of the health 
programme will see a steady expansion of treatment facilities as an 
essential complementary service to preventive health work We 
■should, however, emphasise that a reduction m the demand for 
curative treatment can only be secured through successful preventive 
work 

The Establishment of Village Committees 

26 We have already referred to the need for securing the active 
■co-operation of the people m the development of the health pro- 
gramme Social customs, habits and pre]udices, which stand m the 
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way ox piogress, must be modified In the woids of Bn Geoige 
Newman, ‘ No far reaching medical lefoim is sepaiable from bocial 
reform, which in its turn finds its source m the highest aspnacions. 
of the people Today the vast majonty of the people of India 
view with apathy the large amount of unnecessary suffering and 
morbidity that exists m their midst and, unless this attitude can be 
replaced by one of active cooperation among themselves and with the 
health authorities for the promotion of the health of the community,, 
no permanent success can be achieved The most effective way of 
helping to create such a change in outlook is, we believe by piovirlmg 
for the people opportunities of active participation m the local health 
programme As far as we are aware, nowheie has this idea been 
developed to the same extent as m Soviet Russia The following 
quotation from Piofessor Henry E Sigeiist’s “Socialised Medicine 
m the Soviet Union” illustrates the way m which the health pro- 
gramme in Russia provides for the participation of the people on a 
wide front — 

“The health progiamme is not dictated from above, but 

on the contrary, administered m the most democratic 
way Since the principle has been established that the- 
health of the workeis is their responsibility, it is logical 
for them to take a laige and active part m the admi- 
nistration of health Health administration, like eveiy 
branch of Soviet administration, has the form of a 
pyiamid with an exceedingly bioad base This broad 
base is new to the world In capitalist countries health 
administration does not go beyond the municipal or the 
country health department It is the concern or 
specialists The people are the object of administration 
and have no share m it In the Soviet Union the base of 
the health pyramid is formed by innumerable health 
committees or health nuclei organised in every factorv, 
every farm, wherever people work ” 

27 India resembles Russia m its size and population and we feel 
that a large number of local health committees or health nuclei will, 
in this country also, help to secure results comparable with those 
which we understand have been achieved m that country We suggest 
that, m every village, there should be established a health committee 
of voluntary workeis consisting of about five to seven individuals- 
depending on the size and population of the village The prmc pie 
of the 'pancliayat or a council of five elders who, through their collec- 
tive wisdom, direct community hfe m the village has long been applied 
m practice in India We desire to see local health committees set 
up on this principle of bringing together a certain number of persons- 
of standing in the village who can be helpful m promoting speufic 
lines of health activity In selecting such persons we do not wish to 
bring in the vote and the spirit of competition for the vote which 
however desirable it may be for conferring on these individuals the 
right of cla imin g to be representative of the people, has also the 
disadvantage of introducing into the peaceful atmosphere of coopera- 
tive' effort, which we are proposmg to create, the heat and contro- 
versy of the political arena At the same time there should be a large 

*“ An. outline of the Practice of Preventive Medicine ” By Sir George Newman, 
a memorandum addressed to the Minister of Health, England & Wales 
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measure of popular support for these individuals We suggest there- 
fore that the two medical o&ceis and their subordinate staff should 
cairy out, before attempting to cieate these village committees, a 
-considerable amount of educative work among the people m regard 
to the proposed health programme and the desn ability of the more 
public spnited m the community accepting as a pnvilege the light 
to associate themselves with the activities of the health organisation 
m the interest of promoting the welfaie of all After such prelimi- 
nary work, dining vhich they will probably be a'ble to pick out the 
men and women who are likely to become suitable members ot tile 
proposed committee, a meeting of the village people should be called 
and the purpose m view m forming the committee and the woik that 
will be expected of its members should be explained Then, as a 
result of the discussions that follow, it may be expected that suitable 
persons will be selected with the general approval of the villagers 
In putting forwaid these proposals we are not merely theorising oi 
drawing on our imagination We understand that this method has 
been tried in Smgur with a considerable measure of success 

28 Wheie village panchayats constituted by law exist, it may be 
found possible to utilise then services for the purpose we have in 
anew 

29 The members ot the village committee will, of couise, require 
framing in the elementary functions they will be called upon to per- 
form These functions should not be of too complicated 01 technical 
a charactei, noi should they take up too much of their time The 
special value or tnese peisons lies m the fact that their standing in 
the village, then local knowledge and intimate contact with the people 
will enable them to influence the villagers to accept and help to 
carry out effectively the health measures designed to promote the 
general welfare Opposition due to social 01 religious prejudices is 
likely to yield more easily to the advice given and the example set by 
"the members of the village committee than to official action 

30 These committee members should also be able to induce the 
•village community to carry out, without payment and through their 
'own effort, many measures which might otherwise prove expensive 
We have in mmd such minoi sanitary works as the filling of pools, 
the draining of pits and the removal of rank vegetation in order to 
jmprove the sanitation of the village site Such works are of parti- 
cular importance in the areas which are subject to outbreaks of 

malaria 

\ 

31 There are many other directions in which the mobilised good- 
will of the community can assist the health programme The geneial 
lack of cleanhness in villages is due to the absence of any organised 
effort to dispose of refuse and mghtsoil m a manner which will render 
■them innocuous to the health of the people The general belief 
seems to be that what is undesirable jn one's own premises cun, 
without any compunction, be thrown into a public drain or any com- 
mon open space This lack of regard for community hygiene can be 
remedied only by an awakening of a health consciousness among the 
ipeople Experience shows that, m the absence of such awakenmg, 
improvement in the sanitation of the environment is difficult and 
often impossible even with the provision of appropriate public services. 
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32 Each member of the village "committee should be assigned a 
definite task One individual may, foi instance, be made responsible 
toi improving the legistration and local compilation of vital statistics 
His association with these duties will, we have no doubt, help to ensure 
greatei completeness in the leeordmg of bnths, deaths and cases of 
infectious disease This member of the committee, if he takes this 
work seriously, can help to promote a greater sense of responsibility 
among his fellow villageis for repoitn.g such events to the propel 
authority Another member of the committee could mteiest himsoli 
in village sanitation while a third might render active assistance to the 
health staff in the carrying out of measures against communicable 
diseases or in the organisation of special steps against threatened out- 
breaks of such diseases during fairs and festivals, after floods or under 
other abnormal conditions 

33 We need not go mto the details of the many ways in which an 
enthusiastic local committee can help to impiove the health of the 
village in oui view, the development of such local effort and the 
promotion of a spirit of self-help m the community are as important 
to the success oi the health programme as the specific services which 
the trained health staff will be able to place at the disposal of the 
people 

Average Area of, and Average Number of Village in, a Primary Unit 

34 Before we close this description of the health organisation m a 
primaiy unit we may draw attention to two factois which have a 
bearing on the efficiency of the health service that will be made avail- 
able to the people These are the average areas over which the pro- 
posed population of 40,000 in a pnmary unit will be spread in the 
initial years, and the number of villages likely to be included under its. 
junsdiction The lelevant figures are given below — 

Aveiage number of villages and average area foi a 'population of 40,000 
(Figures based on the 1941 census) 


‘ Provinces 

Villages Area in square milea 

Madras 

38 

(including towns & 
villages) 

103 2 

Bombay 

59 


146 6 

Bengal 

67 


51 2 

U P 

85 


77 2 

Punjab 

61 


128 8 

Bihar 

83 


76 4 

C P and Berar 

106 


234 1 

Orissa 


f Taluq 

236 0 

w - 1 / 

\Thana 

96 2 

N-W F P 

51 

178 0 

Assam 

136 


216 8 

Sind 

75 


424 6 


35 In the more sparsely populated provinces such as the Central 
Piovmees and Berar, Assam, Sind and Orissa the area to be coveied 
by the health staff is considerably greater than that m the more 
densely populated provinces of Bengal, Bihar and the United Pro- 
vinces The average number of villages that will be covered by each 
primary unit will also vary considerably The need for ensuring 
adequate service by the staff must be prommently kept in view In. 
addition the supervising officers should be able to exercise effective 
control over the work of their subordinates This is a matter of tha 
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utmost unpoitance In oui view the two medical officers of a primary 
unit should be able to visit each village at least twice or, better still, 
thiee times a month In the circumstances it seems likely that the 
figure of 40,000, which we have suggested, may have to be modified, 
m individual piovinces m ordei to suit local conditions This figure 
has been suggested only as a guide to Provincial Governments We- 
have been compelled to adopt it in the initial stages of our programme 
because, with the numbeis of tiained staff undei certain categories 
which aie likely to become available, particularly during the first ten. 
years of the progiamme, it is impossible to provide for moie con. 
centrated woik bv reducing the area and size of the population covered - 
by a primary umt In fact, as has been shown elsewhere, the tiaming 
programme will have to be started well m advance of the maugura 
tion of the proposed health scheme Even if this is done, only a por- 
tion of the lequired staff is likelv to become available 


Secondary Unit 

36 A secondary unit should be established m each district from 
the commencement of our progiamme It will supervise the work 
of the pumary units included m its sphere of control, which will 
number five to begin with and will mciease to 12 or 13 by the end 
of the ten-yeai peiiod The work of a secondary umt will be con- 
centrated m a secondary health centie located at its headquarters 
and will include (a) the supervision of the health work done in the 
pnmaiy units within its charge, (b) the control of the 30-bed hospi- 
tals m those units and (c) the provision of a higher type of medical 
service than that piovided in the primary units 

37 For providing medical relief of a higher type than that ai ail- 
able in the 30-bed hospitals and in primary unit dispensaries there 
will be a 200-bed hospital at the headquarters of the secondary unit 
In addition to the staff attached to the hospital, there will be a 
medical officer responsible for the administration of the whole area, 
under the jurisdiction of the secondary unit as well as officers for 
organising and supervising ceitam specific branches of health activity 
The composition of the semoi membeis of the staff is shown below 

For details reference may be made to appendix 3 — 


Administrative, staff — 

Administrative Medical Officer , 

Dy Administrative Medical Officer . 

Assistant Administrative Medical Officer (Ma- 
ternity and child welfare) 

Assistant Public Health Engineer 
Senior Sanitary Inspectors 
Senior Health Visitors 
Hospital staff — 

Medical Officer m charge of medical wards 
Medical Officer m charge of surgical wards 
Medical Officer in charge of obstetrical and 
gynaecological wards 

Medical Officer m charge of the laboratory 
Assistant Medical Officers attached to the 
laboratory 

Senior Medical Officer m charge of the X-ray 
department 

Assistant Medical Officer attached to the X-ray 
department 


1 

1 

1 

1 

2 

2 


n 

i 

i 

i 


(Of these one will per- 
form the functions of 
the Superintendent of* 
the hospital) 


2 


1 

1 
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House staff 6 (two foi each of th6 

medical officei s in 
charge of medical, 
surgical and obstet- 
rical wards) 

Pait-time doctois 3 (one for each of the 

medical, suigical and 
obstetucal wards) 

Orthodental surgeon 1 

Dentists 2 

Dental hygienists 4 

We would, once again lay emphasis on oui conception of the 
^medical officei of the futuie as one who combines m himself both 
curative and preventive functions In the selection of officers to fill 
administrative posts we would stress the importance of beaiing in 
mind the considerations we have set out m Chaptei XVII para 26 
38 In providing administrative machinery foi the secondary unit 
and its associated primary units, we have to remember that, during 
tire short-teim piogiamme, the scheme will extend only over certain 
paits of individual districts and that the administration of the area 
covered by the proposed new health services will have to be integ- 
rated with the health organisation of the district as a whole This 
problem of integration is primarily one for the Provincial Governments 
tio solve We are, however, puttmg forwaid the following suggestion 
-for consideration — 

We envisage the bringing together of the Medical and Public 
Health Departments under one admrmstrative head at 
the headquarteis of each orovince In order to ensure 
the orderly development of the new health services, this 
recommendation will have to be implemented, we 
believe, fiom the very beginning As a corollary to the 
amalgamation of the two services at the top we consider 
that distnct health administration should also be unified 
under one controlling head whose designation may appro- 
priately be the Officer m Charge of the District Health 
Services His functions will be twofold during the 
period of development of the health programme He 
will have to be responsible for the continuance of the 
existing health services m the areas untouched by our 
scheme and he will also have to devote a considerable 
part of his time and attention to the development of the 
new services "We need not deal here with the health 
services m the area unaffected by our scheme As re- 
gards the developmental area we propose that the Admi- 
nistrative Medical Officer at the headquarters of the 
secondary unit, who will be concerned with the coordina- 
tion of cmative and preventive health work under the 
scheme, should function as a Deputy to the Officer in 
Charge of the District Health Services 
39 The other administrative officers attached to toe secondary 
-unit will be responsible for the functions indicated by their respective 
designations Their jurisdiction will extend over the whole area con- 
"trolled by the secondary unit and they will woik under the supervision 
3 f the Administrative Medical Officer 

48 



THE BHOUT-ThUM PROGRAMME 


40 It will be seen that no provision bas been made for the supervi- 
sion of medical relief activities The Administrative Medical Officer 
will himself participate m such supervision In addition, we recom- 
mend that the medical officers in charge of the medical, surgical and 
■obstetrical wards should make periodical inspections of the hospitals 
-and dispensaries m the area covered by the scheme and that they 
-should, by advice and guidance, endeavour to raise the level of 
efficiency of the services provided for the people m their respective 
•fields 

41 One of the four medical officers in the hospitals will function 
-as the Superintendent We suggest (vide appendix 3) that the 
Supeuntendent should have the same salary and status as the Deputy 
Administrative Medical Officer m charge of Public Health The 
Medical Officer in charge of the obstetrical and gynaecological wards 
should be a woman 

42 The Assistant Administrative Medical Officer in charge of 
maternity and child welfare work and the woman doctor m charge of 
-the obstetrical and gynaecological wards in the hospital should have the 
same status and pay We suggest that there should be a periodical 
exchange of duties between these two Such exchange is in the in- 
terests of both The person, who directs domiciliary health work 
among mothers and children, should have periodical opportunities of 
doing clinical work m the hospital, while the doctor in the hospital will 
uiden her social outlook and her range of experience by coming into 
contact with the homes of the people and with the environmental and 
>other factors that are associated with the conditions of ill-health which 
take the patients to hospital 

43. We attach great importance to the piovision of a laboratory 
service m association with the 200-bed hospital The medical officer 
in charge of the laboratory and his two assistants should be able to 
provide a service covering the fields of pathology, bacteriology and 
bio-chemistry Apart from meeting the needs of the hospital, speci- 
mens sent from other medical institutions, in the area controlled by 
•the secondary unit, should also he dealt with here We further suggest 
that this laboratory should provide a diagnostic service, particularly 
id relation to infectious diseases, for the general medical practitioners 
in the area The service should be given free in the interests of pro- 
moting the public health and of encouraging the medical men xn the 
area to adopt scientific methods of diagnosis It is difficult to esti- 
mate the amount of work that this laboratory may be called upon to 
undertake but we suggest that a beginning should be made with the 
•staff included m appendix 3 It may, however, be necessary to 
limit m the earlier years the provision of diagnostic facilities to cases 
of communicable diseases 

44 In order to make the service provided at the hospital as com- 
plete as possible we have also included X-ray and dental departments 

45 A secondary unit is normally expected to cover an aiea with a 
population of about 600,000 Our proposal to establish a secondary 
unit m each district simultaneously with the inauguration of the plan 
seems to require a word of explanation, as the population covered by 
the scheme in each district, will reach only 400 000> by the end of the 
first five years Two possible objections that may be advanced aro 
hat the administration may be made too heavy at the top and that 

-there will be insufficient work for the staff at the headquarters of the 
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secondary unit We may deal with the latter objection first The 
scheme, which we are recommending, makes a departuie from existing, 
health administration in many directions and we feel that an experi- 
ment of this natuie will require consideiable supervision of the pen- 
pheral staff Further, it has already been shown that diffeient forms 
of service through imperfectly tiained staff, such as schoolmasters aud 
villagers, will have to be orgamsed during the short-term progiamme- 
Their training will have to be planned and supervised by the staff ah 
the headquarters of the secondary unit There will also be a consi*- 
derable amount of work for the latter in organising the mam lmeB of 
activity m the primary units In our opimon the secondary umtr 
orgamsation will find itself fully occupied with its manifold duties- 
from the very beginning, if the scheme is to be developed on proper 
lines If this view of ours is accepted as a reasonably correct estimate 
of the situation, the first objection will also lose its validity Moreover 
the laboratory services, which will be provided at the hospital of the 
secondary unit for the whole area under its charge, constitute an addi- 
tional reason for the establishment of the secondary unit simul- 
taneously with the inauguration of the scheme We hope, however 
that 30-bed hospitals serving the primary units will, as soon as 
possible, be provided with microscopes to facilitate early diagnosis of' 
certain diseases such as malaria 

46 Another secondary unit should be established when the popu* 
lation- covered by the scheme exceeds 600,000 In establishing these 
organisations care must be taken to ensure that, as far as possible 
existing administrative demarcations, e g , the sub-divisions of a 
district, are adheied to because the functions of the health services 
will have to be integrated with those of other departments of 
Government 


Rate of Expansion of the Scheme during the First Ten-years 

47 The following tabular statement indicates how we propose that 
the programme should be implemented during the first ten years — ' 


Year 

No 

of 

primary 
units 
(40 000 
popula- 
tion) 

In a 
district 

Population 

served 

No of 
dispen- 
saries in 
primary 
units, 
each 
having 
two 

emergency 
and two, 

maternity 

beds 

No of 
30-bed 
hospi- 
tals 
in 

primary 

units 

No of 
se- 
condary 
units 

No of 
200 bed 
hospi- 
tals 
in 

secon- 

dary 

units 

No of 
500 bed* 
hospi- 
tals 
in 

secon- 

dary 

unit3 

1st year 

5 

200,000 

5 

1 

1 

1 


2nd year 

5 

200,000 

5 

1 

1 

1 


3rd year 

5 

200,000 

5 

1 

1 

1 


4th year 

7 

280,000 

7 

2 

1 

1 


5th year 

10 

400,000 

10 

2 

1 

1 


6th year 

13 

520,000 

13 

5 

1 

1 


7th year 

16 

640,000 

16 

7 

2 

1 

X 

8th year 

19 

760,000 

19 

9 

2 

1 

1 

9 th year 

22 

880,000 

22 

11 

2 

1 


10 th year 

25 

1,000,000 

25 

13 

2 

1 



48 This table is only meant to indicate, m a general way , the lines 
on which expansion may proceed It may be pointed out that, in 
eveiy province, except Onssa, there are districts, the populations oi 
which fall short of a million In some provinces the number of such' 
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districts is more than in others It is therefore suggested that, when 
the population of a paiticular distnct is covered by the scheme before 
the ten-yeai penod has elapsed (say, ioi' instance by the bth or 7th 
year) the Provincial Government should devote the funds and tiamed 
personnel, which will thus become available, to advance the pro 
gramme in one 01 more of the densely populated districts. Such 
expansion may with advantage proceed first m industrial areas 

49 In developing the piogramme on the lines indicated in the 
above table it must be remembered that the population covered by the 
scheme will depend upon the number of districts in individual pro- 
vinces Foi instance, in Madras Presidency, the population at the 
1941 census was 48 56 millions and the number of districts 24, while, 
m the United Provinces the corresponding figures were 55 02 millions 
and 48 districts At the end of the first ten years, the population over 
which the scheme will extend in Madras will be 24 millions On the 
other hand the population covered by it m the United Provinces will 
be 48 milli ons In the case of Madras, provision would therefore 
have been made for a little less than 60 per cent of the inhabitants 
while, m the United Provinces, the proportion of population served 
by the scheme would be much higher There may also be other 
divergencies In the Punjab, for mstance, the number of districts is 29 
while the population at the 1941 census was 28 42 millions There- 
fore, even allowing for some increase in the population by the end of 
the ten-year penod, the scheme, if developed on the lines indicated 
above, will include within its scope practically the whole population 
A proposal which, m its practical application, shows such widely diver- 
gent results in different provinces may possibly be open to criticism 
as laying upon certain provinces, a comparatively heavier burden than 
upon others Examples are the Central Provinces, the North-West 
Frontier Province and Assam which fall within the same category as 
the Punjab as regards the proposed expansion of the health pro- 
gramme but have much smaller revenues than the latter We there- 
fore suggest that individual provinces may proceed to implement our 
proposals on the basis of providing, in each case, for at least half the 
population by the end of the first ten years (appendix 4) In appendix 
5 we have attempted to show how the different provinces may adopt 
this suggestion m their respective areas We would, however, 
deprecate this recommendation of ours being interpreted as a sugges- 
tion that the rate of progress m the expansion of the scheme, over 
as wide an area as possible, should be delayed in those provinces m 
which the availability of funds and of tramed personnel would make 
more rapid progress possible 

Certain Other Aspects o! our Proposals 

50 We shall now proceed to examme certain aspects ox the pro- 
gramme m greater detail and to make specific recommendations m 
respect of them for each of the two quinquennia constituting the ten- 
year period In doing so we shall confine ourselves to personal health 
services Other recommendations such as those relating to profes- 
sional education, environmental hygiene and medical research will be- 
dealt with elsewhere, as also the subject of industrial health 

Hospital Provision 

51 Some idea of the provision proposed under- our scheme for 
general medical relief in the eleven Governors’ Provinces may be 
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obtained from appendix 5 A number of dispensaries with four 
beds in each and of 30-bed and 200-bed hospitals will be established in 
the provinces during the first five years of the scheme During the 
second five-year period the number of 30-bed hospitals will be doubled. 
Each of these hospitals will thus serve two primary units instead of 
four The 200-bed hospitals, attached to the secondary um tB func- 
tioning in the first six years, will be enlarged to include 500-beds and 
the new secondary units which will be created in the next four years 
will have their 200-bed hospitals The anticipated numbers of these 
institutions are shown below — 

Eleven Governors’ Provinces 



No of 
dispensa- 
ries with 
four beds 
in each 

No of 
30-bed 
hospitals 

No of 
200-bed 
hospitals 

No of 
500-bed 
hospitals 


End of the first six years 

End of the ten-year period 

2,293 

3,905 

639 

1,990 

216 

216 

Nil 

139 

52 The distribution of beds m a 

200-bed 

hospital 

is shown 

below — 








No of beds 

Medical 

• 

• • 


45 - 

Surgical . . . 

• • 

• 

• • 

56 

Maternity . . 

• • 


• 

30 

Infectious diseases 

• 

« 

• 

20 

Pediatrics . . . 

• • 

• 


15 

Malaria 

• 

• • 


10 

Tuberculosis 




10 

Mental diseases . 




10 

Leprosy 

• 



5 


53 The corresponding numbers of beds in a 500-bed hospital will 
be approximately two and a half times these figures 

54 For tuberculosis, mental diseases and leprosy separate provi- 
sion is being suggested m special institutions Even so. a few beds 
will have to be included in secondary unit hospitals and these will 
provide material for teaching and research purposes 

55 The total new provision for hospital beds of all types resulting 
from the proposals outlined in this note will he 109,725 and 279,820 
at the end of the first five and ten years respectively (See appendix 
6) The existing number of beds m British India is somewhere 
.about 73,000 so that the figures for total hospital accommodation at 
“the end of the two periods will become — 


at'the end of the first five years 


182,782 or 

approximately 183,000 


at the end of the first ten years 


352,820 or 

approximately 353,000 


On the assumption that the average population of British India 
during the first five years of the programme will be 315 millions and 
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during the second five years 337 5 millions, the ratio of beds to 
population will be as follows, if our programme is adhered to: — 


Beds per 1,000 population 



End of five-year 

End of ten-year 

At present 

programme 

programme 

0 24 

0 55 

1 03 


The first five years will see an increase of over 100 per cent and 
by the end of ten years the provision will have become more than 
four times the present figure 

Certain Special Health Services 

56 Our recommendations under individual heads such as malaria 
tuberculosis etc , are discussed in detail m the sections dealing with 
these diseases and therefore only the briefest possible reference is 
being made here to each of them. 

Malaria 

57 The importance of malaria, as a community problem, necessi- 
tates as much concentrated effort for its control as the availability of 
funds and framed personnel will permit The general plan that we 
propose is the creation of an organisation at the headquarters of each 
province for the administrative control of all malaria operations in the 
province as a whole, of smaller regional organisations numbering about 
five in the larger provinces and of a number of malaria control units, 
each under a medical officer with malaria training, for the active prose- 
cution of anti-malaria measures m the affected areas The details of 
the staff suggested for each of these three types of establishments are 
given in appendix 14 It is recommended that, during the first 
five years, the headquarters organisation and ten control units should 
be established m each province and during the second quinquennium 
15 more such units and two regional organisations 

Tuberculosis 

58 Under this head our proposals include the following — 

(a) Institutional service 

The fiist five-year period — 

(1) The creation of a 200-bed tuberculosis hospital for each 

unit of 10 million population 

(2) The establishment of a large clinic (to be designated “Mam 

clime’’) with facilities for the framing of medical and 
non-medical tuberculosis personnel, at each of the places' 
where the 200-bed hospital is established 
On the assumption that the population of British India 
will be about 330 millions by the time the first five 
years of the programme are completed, the numbers of 
hospitals and mam clinics required will be 33 respec- 
tively 

(3) The creation of climes of a smaller type at the headquarteis 

of each district m British India, the total number 
required, after deducting the 33 mam clinics, will be 183. 
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The second five-year period — 

(1) 33 more 200-bed hospitals 

(2) 33 more mam climes at the same places where the new 

hospitals will be located 

(3) 183 more district clinics 

(b) Tunning facilities 

At present the number of places, wheie facilities can be developed 
withm a short time toi the training of tuberculosis workers, medical 
and non-medical, is limited to five in British India It is proposed 
that these should be supplemented by seven more training centres 
m the provinces during the first five years of the programme During 
the next five years each of the 200-bed hospitals and each of the mam 
climes m association with it will form a training centre, thus pro- 
viding 33 additional centres There will therefore be 45 training 
centres m all working throughout the second quinquennium It is also 
anticipated that, of the 33 new areas where a 200-bed hospital and 
a mam clime will be established, about 20 may be able to function as 
training eenties during the last two years of the period 

We are advised by a special sub-committee of tuberculosis experts 
which we appointed that about 13,000 medical men will require special 
training 'in tuberculosis m order to meet the needs of the country 
As regards public health nurses we have already stated our view that 
the same nurse should, when visiting the homes of the people, carry 
out such preventive and curative duties as may be necessary in respect 
of tuberculosis, maternity and child-welfare, school health and other 
branches of health activity It will thus be seen that the number of 
nurses required to be trained m tuberculosis work will be considerable 
A rapid expansion of training facilities has, therefore, been suggested 
m order to meet this need for large numbers of trained doctors and 
nurses 

Nutrition 

59 We recognise the supreme importance of nutrition m the 
public health programme At the same time we realise that tht> 
raising of the nutritional status of the community to a desirable level 
involves the solution of many problems which go beyond the sphere 
of the health administrator These include measures directed 
towards improving agriculture, animal husbandry, fisheries, market 
ing and food administration and the economic condition of the people, 
m order to place a balanced and sufficient diet withm the reach of 
the masses m the country We recommend that the immediate 
measures to be undertaken in the health sphere should include the 
creation of nutrition sections m the health departments of Govern- 
ments and the feeding of children m schools The latter should be 
a charge on the budgets of Provincial Education Departments Details 
regarding the proposed nutrition section are given m appendix 7 

Maternity and Child-Welfare 

60 Provision for maternity and child-welfare work forms an in- 
tegral and indeed as we have emphasized, a vital part of the districi 
health organisation outlined m this chapter Each primary unit will 
be divided into four circles, one of them being associated with the 
headquarters of the unit Eor each Circle the staff concerned with 
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•this branch, of health activity will be a public health nurse, a midwife 
and a trained dai The supervision of this staff will be carried out 
by the woman medical officer attached to the unit The provision 
for institutional seiviee will consist of two maternity beds m the 
dispensary at the headquarters of each pnmary unit and six beds for 
the same purpose m each 30-bed hospital serving a group of such 
units In each of these 30-bed hospitals there will also be provision 
■for foui cots for children 

At the headquaiters of the unit and of each of the remaining three 
•Circles will be established a maternity and child-welfare centie which 
will form the focus fiom which the health care of motheis and 
•childien will be earned into the homes of the people The welfare 
centies will hold a weekly clinic at which as many expectant and 
nuising mothers, mfants and children as can be persuaded to come, 
will be given medical care, suitable supplementary food and health 
education The woman medical officer will conduct the weekly clinic 
at the headquarteis of the primary unit and will visit the other three 
centies once every fortnight. Alternate clinics m these centres will 
be conducted by the public health nurse who will carry out certain 
routine examinations and treatments under the guidance of the 
woman doctor 

School Health 

61 We have conceived our school health programme on a wide 
‘basis, and have therefore considered it necessary to include m it not 
only the detection and treatment of the child’s physical defects, but 
-also the promotion of its general sense of well-being through the 
provision of better nutrition, through proper physical training and 
•the inculcation of healthy habits Our scheme provides for the 
training of two teachers from every school for the carrying out of 
certain special health duties to be assigned to them 

In order to work out the administrative and technical details 
of the programme, we have suggested that the scheme should first 
be developed In the field training centre associated with the medical 
college at the headquarters of each province, that it should later be 
extended to the headquarters of the secondary units m each district 
and, at a still later stage, to the headquarters of each primary unit 

Dental Service 

62 It will not be possible to develop even the beginnings of a 
dental service durmg the first five years of the programme because 
of the total inadequacy of existing dental personnel If our scheme 
of dental education should proceed satisfactorily it would be possible 
to organise dental seiviee on a modest scale durmg the next five 
years Certain proposals for such a service are made below, although 
it is recognised that they may materialise m complete form only 
towards the close of the first ten years of the short term programme 

(a) Every 500-bed hospital at secondary unit headquarters (139 
an all) — 

Staff 


Officer-m-charge of Dental Section 1 

Orthodental Surgeon 1 

Dentists 3 

Dental Hygienists 5 
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(b) Every 200-bed hospital at secondary unit headquarters (216> 
in all) — 

Staff 


Orthodental Surgeon . . . 1 

Dentists .... . . . 2 

Dental Hygienists . . . . 4 

(c) A mobile dental organisation for each secondary unit — 

Staff 

Dentist . . 1 

Dental Hygienists ... 2 

Attendant . . . ... I 

The numbei of these mobile organisations, at the end of the- 
first ten years, will be 710 

Venereal diseases 

63 The formation of an adequate plan for dealing with this pro- 

blem is complicated by the fact that veiy little reliable information! 
is available regarding the incidence of these diseases m the corn- 
mum ty The development of our health programme and the conse- 

quent expansion of treatment facilities as well as special sample 
surveys by the health authonties are essential befoie we can get a 
fairly clear picture of the prevalence of infection m the population 
In the meantime the immediate measures to be undeitaken should 
include the following — 

(1) There should be m every province a Chief Venereal 

Diseases Officer with a suitable establishment on the 
staff of the Director of Health Services, 

(2) Each district headquarter hospital should be provided with 

a clinic on the premises, 

(3) Eor each secondary unit hospital there should be a provi- 

sion of Bs 2,000 per mensem for the purchase of drugs* 
for use at this hospital and at the other hospitals and 
dispensaries m the area for which it is responsible 

The details of expenditure m connection with these proposals- 
are given m appendix 8, 

Mental diseases 

64 Our proposals are — 

(a) the creation of mental health organisations as part of the- 

establishments under the Director General of Health 
Services at the Centre and of the Provincial Direetors- 
of Health Services, 

(b) the improvement of the existing 17 mental hospitals m* 

British India and the establishment of two new insti- 
tutions during the first five years and of five more during 
the next five years, 

(c) the provision of facilities for training m mental health work, 

m India and abroad, for medical men and for ancillary- 
personnel in India, and 
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(d) the establishment of a Department of Mental Health in 
the proposed All-India Medical Institute 
The details of expenditure are given m appendix 9 

Leprosy 

65 We have made the following proposals for extending anti- 
leprosy work m the country — . 

(1) the establishment of a Central Leprosy Institute of India; 

(2) the creation of Provincial Leprosy Organisations, 

(3) increase m the existing provision for institutional treat- 

ment, namely, about 14,000 beds by an equal number 
m the first five years and a similar number m the* 
second five years, 

(4; development of group isolation colonies and 

(5) substantial financial help to voluntary organisations 
engaged in anti-leprosy work 

Appendix 10 gives the details of expenditure under these heads 

66 The number of doctors and of nurses, lequired under our 
scheme, is given below Details are given in appendices 11 and 12: 
respectively — 


First five First ten 
years years 


Doctors 

15,043 

20,314 

or approximately 

16,100 

29,400 

Nurses (including public health nurses) 

32,510 

80,362 

or approximately 

32,600 

80,400 


67 We propose that the fully trained public health nurse should, 
as far as possible, replace the health visitor in our organisation The 
present day health visitor is imperfectly trained for the duties that a 
woman worker of this type is expected to peiform At piesent the 
couises of training undergone by a health visitor consist of traitimg 
m midwifery, which extends m different provinces from one year 
to a year and a half, and special tiaming as a health visitor, which 
again lasts m diffeient places from nine to eighteen months The 
general education standard required also vanes from the lower 
middle school grade to the matriculation Only a very limited num- 
ber of persona with training m nursing, enters the schools for health 
visitors On the other hand, the public health nurse we propose 
will have the full nursing qualification, including midwifery, and 
will, m addition, have been trained in a field training centre so as to 
develop the community outlook and experience in domiciliary ser- 
vice It is only through -the provision of such a type of woman 
worker that remedial and preventive health work can be dovetailed 
into each other and that a domiciliary service, including rm sing 
m connection with the treatment of disease, can be developed In 
our long-term programme we have outlined the mam features of 
such a scheme, which we consider essential for an effective cam- 
paign against child morbidity and mortality as well as for safe- 
guarding the health of women 
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Numbers of Doctors and Nurses required 

68 We have given above only the figures for the number of 
doctors and nurses who would be required under the proposals we 
have outlined These have been taken as examples to demonsfciate 
the magnitude of the task involved m providing adequate trained 
personnel for the development piogramme As regards doctors, the 
existing numbers, the figures for those who are expected to be made 
available under the training programme outlined elsewhere in this 
report and the numbers required for each of the two periods of ex- 
pansion under consideration are given below — 


Number of doctors for British India 


Graduates Licenti Total 
ates 

Existing numbers (approximately) 18,200 29,200 47,400 

Expected to be made available / 1st five years 4,565 3,660 8,226 

(approximately) \ 1st ten years 16,350 6,572 21,922 

-Numbers required under our pro- fist five years 15,043 15,043 

posals (approximately) \ 1st ten years 29 314 29,314 


So far as doctors are concerned the number required can thus 
•be made available for the requirements of our short-term programme 


69 As regards nuises the position is much worse The relevant 
figures are given below — 

Number of nurses for 
British India 
7,000 

During the During the 
first five first ten 


'Existing number (approximately) 


Expected to be made available (approximately) 

Number required (approximately), including public health 
nurses 


years 

16,000 


years 

52,500 


32,600 80,400 


70 It will be seen that the numbers required cannot be made 
.available under the training programme that we have recommended 
Oui proposals require 100 training centres, each taking 50 candidates, 
•for the first period and an additional 100 centres for the next period. 
We have assumed that at least 75 per cent of the girls who undeigo 
training will complete it successfully and become available for public 
-service The expected numbers of 15,000 and 52,500 during the first 
and second terms can only materialise if (1) the first 100 training 
centres are started at least two years before the health organisation 
begins to be established (this will ensure four batches of girls with a 
training of three vears being made available during the first five years) 
and (2) if the remaining 100 centres are established during the first 
two veais of the scheme m order to ensure that the second group of 
100 centies will contribute its quota of nurses at the end of the last 
year of the first quinquennium 

71 In view of the laige difference between the number of nurses 
requued and the number available, we suggest that a third set of 
100 training centres should begin to function before tbe third year 
of the second quinquennium If the expansion m the training pro- 
grammes for nurses suggested above can be earned out, 300 centres 
will provide about 11,250 trained nurses during each year of the 
third five-year programme At the end of the first 15 years 
"the number of nurses trained will be about 108,750 while our 
'long-term programme envisages the employment of about 670,000 
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muses Although our training scheme may appear spectacular, it 
will be seen that the task of raismg the number of nurses from the 
existing figure of about 7,000 to 670,000 will require an even more 
intensified effort in the subsequent quinquennia 

72 We must, however, sound a note of warning here Although 
we have recommended liberal stipends for the trainees in order to 
-attract the proper type of women, we feel that, m many parts of 
the country, important social changes will have to take place if the 
numbers lequired m our calculation are to be forthcoming This 
factor introduces an appreciable measure of uncertainty into our 
■estimate of the number that may become available for service 

In these cncumstances the employment of smaller numbers than 
those lecommended m the different types of health organisation 
under our scheme may be inevitable and even the utilisation, m the 
initial period, of individuals with lower qualifications than those we 
have contemplated may be necessary 

73 Certain types of health workers such as health assistants and 
hospital social woikeis do not exist at present while pharmacists (a 
more qualified type than the existing compounder) are also practi- 
cally non-existent Reference is made to these categories of personnel 
only to emphasise the importance of starting the training programme 
well m advance of the establishment of the proposed new health 
-organisation 

74 We have discussed m Chapter XVIII of this repoit, the subject 
of training hospital social workers We consider it essential that a 
certain number of them should be attached to the hospitals associated 
with medical colleges to ensure proper undergraduate teaching m pre- 
ventive medicine and public health This type of trained worker is, 
however, non-existent in India today and we anticipate that the organi- 
sation of proper training facilities for this class m the country will take 
the greater part of the first ten years of the programme In order to 
establish such traimng facilities a beginning will have to be made by 
obtaining a few trained workers m this field from abroad by sending 
selected candidates from India for training to the United States and 
the United Kingdom and by developing Schools of Social Studies on 
the lines of the Tata Institute m Bombay We anticipate that an 
appreciable number of hospital social workers is likely to be pro- 
duced only m the third five year period of our programme 

Estimates of Cost 

75 The non-recurring and recurring cost of all our proposals for 
the short-term programme, including the establishment of the per- 
sonal health services described here, the creation and maintenance 
of the facilities for training health personnel which we have recom- 
mended and other items of expenditure, are given below separately 
for the first and second five-year periods of the programme The 
figures for recurring expenditure include the cost of maintenance of 
capital works at 3 per cent per year In each period the estimated 
capital expenditure will, it is assumed, be spread evenly over each 
of the five years It is on this assumption that the maintenance 
charges have been calculated The figures also include provision for 
repayment of loans to finance non-recurring expenditure Provision 
has also been made for a leave reserve of officers and subordinate 
staff, at the rate of 10 per cent for men and 15 per cent for women 
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Total estimated expenditure during first ten years of the 
programme — 


(In crorea of rupees) 


Non-recurrmg Recurring 


First 

Second 

First 

First 

Second 

First 

five years 

five years 

ten years 

five years 

five years 

ten years 

162 97 

200 02 

362 99 

170 10 

331 42 

501 52 

Amortisation 

amount 

• 

• 

25 76 

74 54 

100 30 

Total recurring 
expenditure 

Average annual 
expenditure. 


• * 

195 86 _ 

39-17 

406 96 601 82 

81 19 60-18- 

(In millions) 

Average estimated populat 

ion of British India 

315 
Rs. A. £ 

337 5 
Rs A £ 

326 25 
Rs A £ 

Annual per capita expenditure 

District Health Unit 

• * 

14 0 

2 7 0 

1 14 0 


76 In the preceding chapter, we have described the larger con- 
trolling organisation at the headquarters of each district la our 
ten- j ear progiamme we are not recommending its inclusion because- 
we do not consider that it will be essential during this period The 
establishment of this organisation should be commenced as soon as 
the greater part of individual districts becomes covered by the scheme, 
because, at this stage, coordination of the activities of individual 
secondary units will become imperative m the interests of efficiency 
Such an expansion of the scheme, we anticipate, will take place m 
the third quinquennium, and the establishment of the controlling 
organisation at the headquarters may therefore have to be taken m< 
hand at the beginning of this period 


CERTAIN OTHER POINTS IN CONNECTION WITH OUR 

PROPOSALS 

Field Surveys 

77 We consider that a held survey is highly desirable m associa- 
tion with our piogramme of health development Such a survey 
should cover all the more important facts relevant to the health of 
the area investigated, including information regarding existing facili- 
ties, governmental and other, for medical and preventive health 
services m the area Further, as socio-economic factors are of im- 
portance m any study of community health, inclusion of information 
of this nature is also desirable 

It will obviously be impossible for reasons of cost and because of 
the inadequacy of framed personnel to survey the whole area over 
which the scheme will be mtioduced m individual provinces We 
suggest that the survey may be confined to the five primary units 
of each of two or three distucts which can be selected as being more- 
or less representative of the conditions prevailing over the province 
as a nhole The introduction of our programme m the areas con- 
cerned, should, however, not be delayed because the survey has not 
been completed 

We would also suggest that the Central Health Depaitment 
should draw up a detailed programme for these surveys m order to 
enable provincial governments to carry out this preliminary study on> 
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.a fairly uniform basis The training of the personnel employed for 
this purpose m the different provinces should also be uniform as far 
as possible This will require that the training for such workers 
should be limi ted to a few centres The All-India Institute of 
Hygiene and Public Health would be one such suitable centre for 
training If, as has been suggested by some of us, Delhi Province is 
•developed as a demonstration centre, it will also provide suitable 
- facilities for the training of the survey personnel A centre for South 
India can probably be provided in the Province of Madras through 
the combined facilities that the King Institute, Gumdy, and the 
Madras Public Health Department can provide 

Housing Accommodation for the Health Staff 

78 We consider it essential to provide suitable housing accom- 
modation foi the staff of the primary and secondary units and for the 
staff attached to the hospitals of different types which we have re- 
commended The total capital expenditure on the provision of 
accommodation is estimated at 48 10 crores during the first five years 
and 61 67 ciores during the next five years These are large sum9 
of money but, m oiu view, the expendituie is fully justified We 
consider the provision of accommodation essential m the interests of 
efficiency Every health administrator is today faced with the nro* 
blem of peisuadmg doctors to settle m the villages The absence m 
rural areas of the amenities that are generally available m towns, 
including housing and water-supply, and inadequacy of facilities for 
educating children are some of the factors retarding the flow of 
doetois from urban to rural areas The same tendency is noticeable, 
though to a smaller extent, in respect of other types of health per- 
sonnel In the circumstances we consider that the provision of 
housing is fundamental to the success of our scheme. Without such 
provision it will be difficult to keep the staff contented and happy 

79 Nor need the expenditure of public funds on housing for the 
staff be a dram on the resources of the country It would certainly 
be equitable to recover from the occupant a suitable rent which 
should m any case not exceed 10 per cent of the individual’s salary. 
We think, however, that employees drawing Es 50 a month or less 
should be given free quarters 

Cooperation of the Health Services with other Departments of 
Government 

80 We have already stressed the need for the national programme 
of reconstiuction being developed on a broad front In fact the 
advance that can be made m any one section of this front will largely 
depend on the progress made simultaneously in others For 
instance, an impiovement in the nutiltional status of the people, their 
education, the spirit of cooperation developed among them will all 
help to supplement the activities of the Health Department m raising 
tbe standard of health of the people In the cucumstances we con- 
sider it important that, simultaneously with the inauguration of the 
health scheme, the reconstruction plans of other Departments of 
Government should be brought into operation in the same areas 

Village Communications 

81 We must emphasise the vital lmpoitanee of developing village 
communications in order to enable the health organisation to offer 
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efficient seiviee to the people Without these our whole plan for the. 
ruial areas may eithei be paialysed 01 lose much of its effectiveness 
The staff of a pnmary unit should, in oidei to give efficient service, 
be able to move lapidiy to every pait of the area covered by the uni t 
while effective supervision, on which depends the success of the 
scheme, would become impossible unless inspecting officers could 
visit all parts of their charge easily and frequently Moreover, the 
economic life of the ruial areas will be quickened by the establish- 
ment of closei relations with the towns and the earning capacity 
of the villager will be laised The health and welfare of the village 
population largely depend on the development of rural communica- 
tions and we would unhesitatingly support the need for giving priority 
of the highest ordei to such development, even at the expense of 
the projected programme of highways throughout the country 

Ambulance 

82 The provision of ambulances foi the transport of patients is an 
important factor m the improvement of the efficiency of the health 
services For each 30-bed hospital two motor ambulances and one 
animal drawn ambulance have been provided These will, however, 
prove of limited value if village communications remain undeveloped. 

Travelling Dispensaries 

83 In the more sparsely populated paits of individual provinces 
it may be found advantageous to provide travelling dispensaries in 
older to supplement the health services that will be made available 
to the people through the primary health units The areas in 
which these travelling dispensanes should be provided and the extent 
of such provision aie matters which can be settled only m the light 
of local knowledge and we must therefore leave it to Provincial 
Governments to work out the details 

The effective functioning of these dispensaries will also require 
the development of ruial communications on the widest possible 
scale 

Utilisation of the Buildings, Equipment and Personnel that will he 
made available from the Army after the war 

84 The war, with all its attendant evils, may we hope be pro- 
ductive of some beneficial results The needs of a modem Army 
have brought into existence a number of health services and the pei- 
sonnel, equipment and buildings connected with these can, in many 
cases we believe, be advantageously utihsed m the development of 
our health programme Anti-malaria units, hygiene squads, 
hospitals constructed for war purposes, military camps, large 
an- fields m different parts of the country with all the necessary 
amenities such as roads, water-supply and lighting, motor vehicles 
of various types, should, we suggest be made available on easy terms 
for the development of the health programme throughout the 
countiy Certain large camps situated at convenient distances from 
large cities and connected with them by good roads should prove 
particularly useful m developing institutions for chrome cases and 
incurables Such institutions are, apart from their humanitarian 
aspect, of special value for the training of medical students At 
present, the pressure on beds m existing hospitals is so heavy that 
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chiomc cases have little chance of being retained, as they have to 
make way for the continuous stream of new patients flowing mtc 
these hospitals 

Medicinal spas 

85 We understand that there are a number of thermal and other 
springs m different parts of the country, which are capable of deve- 
lopment into medicinal spas Some of these are centres of religious 
worship and we believe that their conversion to such use is npt 
possible for many years to come On the other hand, -there are 
others which have no religious significance attached to them The 
possibility of developing these should, in our view, be investigated 
by the Provincial Governments and by Administrations under the 
Central Government 

Establishment of field tr aining centres in association with training 
institutions 

86 In the section dealing with professional education we have 
dealt with the need for providing field training facilities for all types 
of health workers, medical and non-medical We propose that the 
training centre for each college should consist of 15 primary umts 
undei the conti ol of a secondary unit In our view the provision ot 
such training centres can advantageously be made by increasing, m 
those districts m which medical colleges already exist or will be estab- 
lished, the five primary units proposed for every district at the initial 
stage of our programme to the lequired number of fifteen units with 
the least practicable delay The establishment of these tiainmg fields 
m association* with teaching institutions will thus help to extend the 
new health services to further sections of the population, 

Delhi Province to be developed as a Demonstration Area 

87' In the proposals outlined m this chapter we have confined our 
attention to the eleven Governors’ Provinces. Conditions m the 
Centrally Administered Aieas vary greatly so that any proposals put 
forward on uniform lines will not be applicable to them The Delhi 
Province stands by itself among the Centrally Administered Areas 
and we are giving it detailed consideration in a separate chapter 
Some of us aie definitely of the view that the Central Government 
should make this Province a demonstration area by implementing 
the proposals of the Committee as well as those of other Committees 
which have put forward schemes for post-war reconstruction So far 
as our proposals are concerned, we feel that they make such a 
departure from existing 'practice m the fields of health administra- 
tion and professional education that a demonstration of the way in 
which our programme can be carried out effectively will be of the 
greatest value to the Provinces m developing their programmes 

88 As regards the other Centrally Administered Areas we feel 
that the proposals outlined m this and the previous chapter should 
piovide sufficient material to enable local administrations to develop 
plans suitable to their individual territories 

CERTAIN OBJECTIVES FOR THE THIRD FIVE-YEAR 

PROGRAMME 

89 We have already stated that it will be difficult to formulate 
definite plans beyond the first ten-year period For reasons we have 
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already discussed the rate of progress m the proposed expansion of 
.health services is bound to vary m individual provinces A. pio- 
gramme for the succeedmg five years must naturally be based on 
'what has been achieved during the preceding period Any sugges- 
tions we may put forward therefore for the third quinquennium can 
'have relevance only as a general guide to Provincial Governments 
Due regard will have to be paid to what has been accomplished in 
■individual provinces and the proposals for the third five-year term, 
which we give below, may m consequence have to be modified We 
may emphasise that only certain broad suggestions are being put 
forward 

“Third Five-Year Term 

(1) Hospital accommodation to be raised to 2 beds for every one 
thousand of the population 

At the end of the first ten years our scheme provides for one bed 
per 1,000 population 

(2) Expansion of the scheme so as to cover three-quarters of the 
population of individual districts, wherever possible 

(3) The creation of 12 new colleges in addition to the 43 to be 

established during the first 10 years , 

(4) The establishment of a fourth set of 100 training centres for 
nurses 

(5) The training of 500 hospital social workers 

90 There are two questions which might perhaps be suitably dealt 
■with at this stage These are — 

(1) Is it wise to save those who are physically unfit, either 

through inherited disabilities or through faulty develop- 
ment, by interfering with nature’s process of elimina- 
tion? 

(2) By reducing morbidity and mortahty through a national 

health programme may we not be aggravating the 
existing pressure of population on the nation’s re- 
sources, a pressure which many are genuinely apprehen- 
sive has already become too heavy for the country to 
bear ? 

91 We recognise that it is not easy to provide complete and satis- 
dying answeis to these questions Nevertheless, we feel that, as 
the fears and misgivings implicit m them cannot escape the attention 
of thoughtful men and women, it is incumbent on us to set foiba 
our views 

92 From day to day we are faced, as individuals or as a commu- 
nity, with „the necessity for taking decisions in respect of courses of 
action which are charged with the potentiality of producing results, 
both good and evil In taking such decisions our safety seems to he 
m following those moial and ethical ideas which mankind has been 
d evelopmg' through the ages as the basis of social justice If we do 
so we must come to the conclusion that there can be no going back 
and that we must press forward with our programme of health deve- 
lopment, although it must be admitted that we do not see at present 
how we shall steer clear of certain dangers which appear indistinct 
but ominous m the distance 
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93 In legaid to the hrst question, we may say that, m the 
.experience o± countries wheie community health programmes have 
functioned toi some time, the purposeful saving of lives, which might 
•otherwise have been eliminated, has not, to our knowledge, been 
accompanied by any lecogmsable signs of a deteiioiation of the 
(national health It is on infant life that envnonmental and othei 
adveise conditions pioduee the gieatest possible harm and the ques- 
tion undei consideiation can peihaps be studied best m relation to 
-this section of the population We may quote here the remarks of 
Sir Aithui McNalty, a former Chief Medical Officer of the Mmistrv 
•of Health, England, m his annual lepoit for 1936, as that country is 
dhe one with the longest record of national effort for the improve- 
ment of the health of the people He says — 

“In last year’s Report, speaking of the difficulty which must 
confront continuous reduction of the rate of infant 
mortality, reference was made to the view that, under 
modern conditions, some weakly children survive the 
first year who, a generation ago, would have perished 
soon after birth That such eases happen and that m 
the aggregate, then absolute number may be large, is a 
proposition which one would have supposed to be indis- 
putable Nevertheless, some readers have seen m this 
statement support of the obsolete theory that national 
vigour is impaired by saving the lives of the “unfit”— 
i e , of those who perished under a particular environ- 
ment According to the adherents of this doctrine 
environmental measures calculated to save the lives of 
the "unfit” would have the result of decreasing the 
-average stamina of survivors and so lowering the re 
sistanee of the population at later ages As Sir Arthur 
Newsholme has frequently pointed out, decline m rates 
of mortality at ages after infancy has not slackened since 
infant mortality began to fall In the Annual Report 
foi 1933 (pp 17-24) Sir George Newman also drew atten- 
tion to the enormous improvement m the lates of 
mortality m early childhood and adolescence Thus at 
ages 1-2, 2-3, 3-4 and 4-5, the rate of mortality m 
1926-32 was less than one-quarter of the corresponding 
rate m 1861-70 and less than one-half the rate cf 
1901-10 Even m the years of adolescence, 15-20, 
where some slackening in the rate of decline is observed 
the death rate in 1921-30 was only 39 per cent of that 
registeied m 1861-70 So far then as rates of mortality 
are to be trusted, it is certain that the spectacular fall 
of infant mortality within this century has not been 
associated with any deterioration of mortality rates at 
later ages That improvement of the environmental 
conditions of infancy has been at the expense of later 
ages, is a pioposition unsupported by any evidence ” 

94 In Sii Arthur McNalty’s view therefore the active pursuit of 
'measures for improving the health of the weakest and most vulnerable 
section of the community has not resulted m a lowering of the health 
of the nation Euither, so far as the moral and psychological aspects 
•of the question are concerned, we feel that we shall be justified m 
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claiming that it is compassion foi the sick, the helpless and the weak 
thac will eventually become the bond for -welding humanity into one- 
homogeneous whole 

95 It may sometimes Happen, as m the case of the poet Keats, 
that it is the frail body that harbouis witlnn it the hnest floivei of 
the human spmt Shall we not be l'ght m demanding that Natiue 
shall n r t be permitted to chmmate, m hei luthless w a a , such pei 
sons, whose contribution to the sum total of human happiness may 
prove to be of the highest type? 

96 As legards the population pioblem, w r e have devoted a speciah 
chciptei to it and discussed theie the possible consequences of laige- 
incieases in population and ceita’p suggestions foi dealing w.tli them 

97 The minute ot dissent, which follows tins paiagiaph, is mainly 
crdical and not censhucuiye It only lecommends that theic should 
le ‘ r 3 c*cp a d-stubution of facilities acuumg no m mcieased per- 
sonnel, accommodation and equipment, as lequnements of speci d 
institutions geogiaphy and density of population may peimit” We 
< onsidei that such a lecommendation is fai too nebulous to be of a^y 
rtuctical -value io health administrations m the eountiv Imthei, if 
t( is accepted and acted upon by these admimstiatioas, the result 
mav be a convenes of unplanned accretions to the existing organisa- 
tions foi medical tebef and pier entive health mqa]c and Am ait doubt- 
ful ivhethei anv appreciable nnpiovement m the pubhe health will be 
e f*ec J orl On the c-Tiei hand we believe tve aie light m claiming 
tli >t, n the scheme we have put foiwaid, tve aie advancing a new 
conception of health development m the place of the existing system 
of c native and pie v ent ve health services functioning, to a laige 
extern, indeoendeutn of each other with results which aie fai from 
satisfactory We lr.w lemmmcnded a scheme which will, horn the 
b^ginnnnr promote the ch a elepment of lemeu al and pi even tn t-, 
t.ad^h w ci It oi i unified basis as we 1 ! as pio'ide foi an mtegiated 
institutional and donned dij seiiuce to the people In all piogiessive 
rounhies these requnements are considered essential foi a modem 
health organisation We theiefore eonsidei that the acceptance of 
the lecommendation made m the minute of dissent will lesult in pie- 
a exiting oi postponing indefinitely the development of an efficient 

i h' u ’-’ s°’ Tr cp m the rountiA r and m secuun^uo adequate return foi 
J n r L 1 outlay of znoi e\ and effort imolved m the tiainuig of hea th 
personnel and m the establishment of institutions under the scheme 
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recommendation of the rest of the Committee is the same The 
need foi such training, if any scheme of health development is to be 
worked successfully, is therefore accepted by all But the existing 
medical personnel with such training, supplemented by those likely 
to be made available thiough the training piogramme of the shoit- 
term, cannot possibly 'suffice to extend the health organisation over 
the countiv as a whole It therefore seems inevitable that a health 
programme such as the one wA recommend must be implemented 
m stages 

As leg uds (2) above, we have lecommended no zoning of each 
district into two aieas m the sense undeistood by the wnleis of the 
minute of dissent If the neeessaiy funds and staff aie available theie 
is no leason at all why individual Governments should not proceed 
beyond the programme which we have diawn up as a general guide 
to the piovmces We have, indeed, lecommended such expansion 
m the last sentence of paia 49 of this; chaptei 


A Note on Medical Relief by Dr Vishwanath and Di A H. Butt 

The scheme recommended will split up medical lehef into two 
paits To stait with, the scheme will catei fo± only one-fifth of the 
population of each district and eventually may come to seive half 
of the population It is supposed to absoib almost all the output of 
medical peisonnel fiom training institutions as well as the gieat 
bulk of finances Almost all the up-to-date buildings, equipment 
and weli-tiamed personnel will be located m the area of operation of 
this scheme Dumg the s’mit-term piogiumme the maior part it 
the country will still be served by the existing organization Dis- 
parity of amenities provided m the two aiea^, will be too flagiant to 
escape public notice Acute discontent and resentment is bound to 
nevad m the aieas left outside the service piovided by this shoit- 
teiru scheme 

Concentration of impioved facilities m selected regions seems to 
he favouied on two mam grounds — 

(1) That the existing peisonnel lacks the iiammg to make pre- 
ventive medicine an mtegial pait of medical lelief 

f2) That zoning of the opeiaton of the proposed system - of 
medical lehef is essential foi dcmonstiation of expected lesults 

We legard these considerations invalid and mappropnate In 
our opinion the registered medical piofession m India is as well 
informed, as its counteipait m any other countiy m the woild Its 
v'eakness is mainly quantitative and not qualitative Its seivice 
element can be easily onented to the performance of combined func- 
tions m the fields of Medical Hebei and Public Health by attending 
efimt courses of instruction organised for the purpose Instructions 
so obtained can later on be implemented by directions impaited 
thiough cuculais, inspecting offieeis and shoit visits to headquarters 
at stated intervals, where Piter developments m techniques can be 
demonstrated by highei offieeis of Medical Relief and Public Health 
Departments 

Hf 

As for the value of zoning for demonstrating results, we must 
state that we are strongly opposed to making anv aieas or popula- 
tion into experimental units No system of medical relief oi pre- 
ventive medicine should be applied to the people, the results of 
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•which, are not aheadv proved to be beneficient to an eminent degree 
This apphcation must be as wide and uniform as the resources of 
the State in material and personnel permit, at a given time The 
existing machinery of medical relief, however, inadequate and un- 
satisfactory is not ill-suited to furnish the foundations Tor evenly 
spread improvements The scheme proposed by the majority will 
establish dyarchy of medical administration m each district 
Between the existing arrangements which will be operative over the 
major part of a district and the new on which will be showered all 
available facilities of personnel and equipment, there is bound to be 
•considerable friction which will react detrimentally on the volume 
and quality of the social service We advocate as even a distribution 
of facilities accruing from increased personnel, accommodation and 
equipment, as requirements of special institutions, geography and. 
•density of population may permit 
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CHAPTER V 

THE NUTRITION OF THE PEOPLE 

Introduction 

1 In view of tiie great importance of the subject we considered 
it necessary to obtain the advice of outstanding nutrition workers 
m the country before formulating our proposals The Indian 
Research Eund Association has a Nutrition Advisory Committee 
of which the Chairman is the Pubhc Health Commissioner with 
the Government of India, and the Seeietary, the Director of the 
Nutrition Research Laboratories, Coonoor The members include 
most of the important laboratory workers m the subject m different 
parts of the countiy, public health officials actively engaged m 
nutrition work and certain officers of the Government of India such 
as the Agricultural Commissioner, the Animal Husbandry Commis- 
sioner and the Educational Adviser At our request, this _ Com- 
mittee prepared a valuable report on the subject and, in the suc- 
ceeding paiagraphs, we shall freely quote its views 

2 We fully endorse the view of the Committee that the national 
health campaign is concerned not only with the prevention of 
disease, but also with the development of a healthy and vigorous 
population and that improved nutrition plays an important part in 
preventmg sickness as well as in promoting positive health To 
quote from its report 

“The modem public health movement is not concerned solely 
with the prevention of disease It has the broader aim of creating 
an environment in which each individual can develop his poten- 
tialities fully and completely This is particularly true as regards 
nutrition Malnutrition produces states of ill health and lowered 
physical efficiency, short of actual disease, which are perhaps more 
important, because more widespread, than disease itself Numerous 
investigations among school children m India have shown that a 
large percentage of children are in a poor state of nutrition, with 
consequent impairment of physical and mental growth Again, in 
the adult population the ill-effects of malnutrition are widely evi- 
dent in the shape of a low level of general health and reduced capa- 
city for work On the other side, the striking improvement in the 
condition of army recruits which takes place after a few months of 
abundant and satisfactory feeding, is highly significant 

‘ The positive aspects of the campaign for improved nutrition 
must be strongly emphasised Freedom from disease is one thong, 
abundant health is another The goal to be aimed at is the creation 
of a healthy and vigorous population ” 

The Nutrition Problem in India 

3 We have discussed, m our leview of the subject m the pre- 
vious volume of the report, the average Indian diet and pointed out 
its many deficiencies We may, however, refer to the matter 
again here briefly There is reason to believe that both under- 
nutntion and mal nutrition exist widely in the country The daily 
energv requirements of an adult of either sex, living an ordinary 
life without manual labour, has been estimated at 2,400 calories to- 
be derived from the food that is assimilated Those who do mode- 
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rate woik require 2,500 to 2,600 calories, and those who are engaged 
m occupations involving hearvv manual woik lequue about 2,800 to- 
•5,000 In Health Bulletin No 23, “The Nutntive Value of Indian 
loods and the Planning ot Satisfactory Diets”, (1941), an lnsufficienc- 
-uid ill-balanced diet giving only 1,750 calories pel day is described 
v.y Di Aylnoyd, the IAreetoi oi the Nutntion Reseaich Laboiatoues, 
Coonooi as “typical of diets consumed by millions in India’ It is 
deal that fiom the point of view of energy requirements, such a d'et 
is quite insufficient 

4 The quality of a diet depends on its being able to provide cer- 
tain essential chemical entities m proper proportions They are (1) 
■carbohydrates, (2) piotems, (3) fats, (4) minerals and (5) vitamins 
Carbohydrates foiin the mam energy-yielding element m our diet 
Wheat, nee and other cereals form our chief sources of earbobyd- 
lates Sugar is another Proteins aie an essential constituent of 
oui food as they are utilised in building up the bodv and m replac- 
ing tissue waste They may be of animal or of vegetable origin 
Speaking geneially, the foimei aie more valuable than the lattei 
Then “biological value” is said fc to be high and they are often 
called first class piotems Our chief sources of animal protein are 
milk, eggs, fish and meat, while the pulses constitute mipoitant 
■souiees of vegetable piotein A certain proportion of the total in- 
take of protein should consist of first class proteins, if the diet is 
fo be consideied satisfactory from the nutritional point of view All 
-ovei the woild, the production of articles of food, providing animal 
protem foi human consumption, is recognised to be moie costly 
than the production of ai tides containing vegetable proteins Fats 
aie geneiallv available to us either in the form of ghee or butter, 
of vegetable nils oi of the fat of animals derived from meat and fish 
Tn oidei to obtain a sufficiency of the different minerals lequired by 
the human body, the consumption of a variety of vegetables is 
necessary Vitamins are considered essential foi the piopei utilisa- 
tion of food and foi the satisfactory functioning of the body While 
they aie found m the different aiticles of food we consume, laboiatoiy 
methods of production have more recently been developed m respect 
of a number of these vitamins 

5 From the point of view of quality, the mam defects of the 
average Indian diet are an insufficiency of proteins (m respect of 
both total intake and of first class proteins), of mineral salts and of 
vitamins Bice is the staple cereal over large parts of the country, 
and m the uce-eatmg aieas the consumption of pulses, which pro 
vide vegetable piotems and certain vitamins, and of milk, eggs, fish 
and meat is definitely low The consumption of vegetables and 
fruits, is also much below the desirable level Lastly, the average 
rice-eater’s diet does not include a sufficient quantity of fat of vege- 
table or animal origin 

6 We shall first deal with the mam question of raising the 
dietaiy standaid of the people, and later make certain recommenda- 
tions m ie=pect of two closely associated problems, namely, coutiol 
of (1) the purity and (2) the quality of the food supply of the com- 
munity 

General Measures 

7 The general raising of dietary standards throughout the 
country is, "as pointed out by the Nutrition Committee, basically 
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'“an economic pioblem, the solution of which is dependent on the 
-scientific development of agricultuie, animal husbandry and fisheries, 
and the simultaneous development of industrial resources .Eco- 
nomic surveys have shown that the poorer sections of the community 
cannot afford to puichase a nutritionally adequate diet, they have 
-also shown that with rising income the diet becomes moie satisfac- 
tory and approaches moie closely to appioved nutritional standards 
Jin mciease m the piosperity of the coimtry, associated with a rise 
,in agucultuial pioduction, will thus automatically produce a general 
'improvement m nutrition It is not. however, sufficient to point 
-out that the latter is dependent on, and will follow, a change for 
rthe better m economic conditions Agneultural and economic poli- 
cies must be established which ha\e as theu pumary objective the 
ffietteiment of diet A food policy is necessary, and this must be 
rfirmly based on nutritional science ” 

8 We suggest that Provincial Governments should place before 
'themselves the objective of meeting then essential food requirements 
from then own territories to the utmost extent to which this may be 
possible The Nutiit on Committee points out that “The United 
Nations Conference on Food and- Agriculture (1943) accepted the 
•principle that governments aie responsible for introducing general 
and specific measures for improving the diet of their people The 
1 Conference m addition to making recommendations about the feed- 
ung-of “vulnerable” groups the necessity for education on nutrition, 
etc , bioadly outlined the method of approach to food policies de- 
signed to improve nutritional standards Its views may be sum- 
marised as follows — 

“The fiist step, in planning nutritional problems, is to estimate 
-the average consumption of the various foods by the population 
concerned, preferably on a pel capita, basis The lough data about 
food intake so obtained should be checked bv family diet suiveys 
The state of nutrition of the population should be investigated by 
•medical and public health workeis In this way the defects of the 
national diet will be made manifest The adjustment of agucultuial 
and economic policy to correct the defects follows 

“On the question of dietary standards, the Conference made the 
following recommendations — 

“That governments and authorities heie represented adopt as 
-the ultimate goal of their food and nutrition policy, dietary standards 
or allowances based upon scientific assessment of the amount and 
•quality of food, in terms of nutrients which promote health, and 
distinguish eleaily between these standards and the more imme- 
diate consumption goals "which necessanly must be based upon the 
practical possibilities of improving the food supply of then popu- 
lations 

“Because of the maceuiacy of existing food production data, it 
-is impossible to indicate precisely the increase and changes m food 
production which are necessary 7 to raise the diet of the population 
-to a satisfactory level Nutrition workers can, however, lay down 
-standards foi requirements of the various important foods which 
can be used as the basis of All-India or provincial food policies 

“The ultimate objective should be the provision of an optimum 
-diet for all, n respective of income, and plans should be laid to 
reach the objectn e by foiced march, stage by stage, within a speci- 
fied penod of time The governmental machinery at the centre and 
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in the provinces necessary to plan and execute food policies cannot 
be considered in this report In Mew of the inequalities m the pro- 
duction and consumption of vanous foods m different parts of the 
country, technical and financial assistance from the centre and co- 
ordination of provincial effort are obviously desirable The distri- 
bution of food, with the various problems it involves, is as import- 
ant as its pioduction 


“It is the responsibility of nutution workers to assess the food* 
requnements of the population on a satisfactory basis The infinitely 
moie formidable task of fulfilling these requirements lies beyond* 
then- sphere of action It would be outside the scope of this report 
to discuss the scientific development of agriculture, animal hus- 
bandly, fisheries, the mechanisation of farming, irrigation schemes, 
co-operative societies, consolidation of holdings, the need for * the 
large scale manufacture of fertilisers, rural transport, and other 
questions of equal importance which bear on the problem of increas- 
ing food supply and raising dietary levels Close contact between, 
nutrition workers and those concerned with food production in its 
various aspects is, however, vitally necessary, if food planning is 
to be developed along satisfactory hues Special emphasis may be 
placed on contact between nutrition and agriculture, animal hus- 
bandly and fisheries Nutritional advice is required in connection* 
with crop-planning, the production of new varieties of seed, and 1 
numerous other matters The activities of central and provincial 
food admimstiatioiife, both during the present period of food short- 
age, price control and rationing and m the future when progressive 
plans are being developed, should be guided bv advice and assistance* 
from nutrition workers 

Specific Measures for Improving Nutrition 

“(A) Nutution work in Public Health Departments — Public health*, 
nutrition work is as important as other activities of public health* 
departments, such as the prevention of epidemics, the disposal ofc 
sewage, etc It follows that health organisations must be extended 
so as to include work m the field of nutrition among their recognised 
functions 

“(a) Nutrition work in the Gential Health Department — The 
Cential Public Health Department should include a highly trained' 
nutrition specialist with wide experience of the public health aspects of 
the subject The specialist will be on the one hand m touch with ex- 
perts m other branches of public health m the Central Health De- 
partment and on the other with the central nutrition research orga- 
nisation, provincial nutrition sections, and research workers in the 
nutritional field He should advise the Central Government on 
nutritional policy tlirough the Director Geneial of Health Services, 

“(b) Nutrition sections of Provincial and State Public Health De- 
partments — The section should be m charge of a nutrition officer of 
the rank and status of an Assistant Director of Health Services with* 
a suitable staff The staff required will depend on the size and popu- 
lation of the province, the extent of the problem of malnutrition, 
etc The training and qualifications of public health nutrition 
workers will be considered later The section should include a pro- 
perly equipped and staffed laboratory Tho following are among ita 
important duties and functions — 

(I) Study of the composition of foods of local importance*. 

(II) Diet surveys 
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(m) Investigations of the incidence of malnutrition and defi- 
ciency disease and of any public health problems asso- 
ciated with nutrition which mfy arise 

(iv) Apart from these special hues of research, nutrition re- 

search generally may be included among the functions 
of the nutrition section 

(v) The section must pay special attention to the nutation of 

‘vulnerable’ groups, e g , infants, children, expectant 
and nursing mothers and students It should work in 
association with such branches of public health US' 
maternity and child-welfare and school medical inspec- 
tion The nutrition of industrial groups is also a ques- 
tion of gieat importance 

(vi) The section should serve as an information bureau on- 

nutrition for the benefit of othei departments and the 
general public, and be responsible for providing material 
for education and propaganda It should advise about 
diet m public and private institutions 

(vn) Nutrition sections should be in close contact with foodi 
depaitments, educational departments, and agricultural, 
animal husbandry, fisheries and maiketing departments 
They should coordinate work sponsored by local bodies 
and pnvate organisations 

(vm) A suitable duty of the nutrition officer will be to act as 
Secretary of the Provincial Nutrition Committee, refei- 
red to below He must also maintain contact with 
nutrition lesearch institutes in ordei to keep m touch 
with advancing research 

‘In the public health departments of large municipalities nutri- 
tion work should be developed along similar lines, though no doubt 
on a smaller scale 

“While special emphasis is placed on the employment of specialis- 
ed nutrition officers m public health departments and on the creation* 
of nutrition sections, it is equally necessary that all public health* 
workers should have a sound knowledge of nutation To this end* 
their training must mclude satisfactory instruction on the subject 
This is particularly important m the case of health workers at the 
periphery, e g , health visitois, health inspectors, etc , who are m 
direct contact with the people 

“(B) Provincial Nutrition Committees — These committees, should' 
include experts m nutritional science, agriculture, animal husbandry, 
fisheries, marketing, food administration, economics, etc , and advise 
governments on questions which concern the nutrition of the popu- 
lation While then work should be essentially technical m nature, 
they may also include purely administrative officers, with the object 
of securing co-operation in then activities fiom the administrative- 
side 

“(C) Deficiency diseases — The prevention of deficiency diseases' 
is an important responsibility of public health nutrition sections 
Deficiency diseases tend to disappear with a rise in the standard of 
living and a general improvement m diet, but it is not necessary to- 
await such developments before launching the attack 
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‘ Specific methods can often be effectively used Foi example, 
•beriben may be pievented by the distribution of pure vitamin Bl, or 
'by popularising the consumption of ceitcnn kinds of nee, osieomala- 
• cia by the use of vitamin D 01 by changes in social habits involving 
greater exposuie to sunshine, and goitre by the use of iodised salt 
JEach deficiency disease presents a specific pioblem of prevention 
and the most feasible and effective methods of sppiojch can be dis- 
covered only by trial of different methods m vanous areas and groups 
'For the development and application of satisfactoiy pieventive 
T measiues active public health nutntion sections are essential 

“(D) The nutrition of expectant and nursing motheis and 
infants — These groups are specially vulnerable to the ill effects of 
.malnutution If a child is to get a good stait in life, its mother must 
'be properly nounshed, and it must itself receive a satisfactory diet 
duimg infancy and early childhood Special attention must, theie- 
fore, be given to the needs of motheis and infants In vanous 
Western countnes measuies are taken to supply additional nutri- 
tious food to expectant and nursing mothers of the proper classes 
-and to provide cow’s milk to infants for whom bieast milk is not 
available at all oi not available in sufficient quantities It is the 
responsibility of public health depaitments, through maternity and 
child welfare »eivices, to supervise the feeding of motheis and in- 
fants The further development of such seiviees, with special refer- 
ence to nutntioual retivities, is much to be recommended The 
approach tc the nutntional problems with which they have to deal, 
and wavs and means of making work on this field moie effective, re- 
quire mcie careful consideration than they have yet leeeived and 
study of these questions will be among the most important activities 
-of public health nutntion sections In a latei section of the report 
It is pomted out that expectant and nuismg mothers and infants 
should have prior claims m the distribution of nnlk supplies 

“(E) Community Feeding — (1) School-feeding — The de%elopmeut 
on a wide scale of school-feedmg schemes is recommended by us 
elsewhere This, as experience m othei countries shows, would be 
-of the gieatest value in the attack on malnutrition and would give 
abundant returns foi money spent m tho shape ot an impiovement 
m the health of the rising generation 

“Ideally, school-feedmg should include the provision of a suit- 
able quantity of whole milk But m view of the i fact that whole 
milk is scaice and deai m most paits of 'India, recourse may be had 
-to other foods These include skimmed milk md sprouted pulses 
Almost any wholesome food which supplies additional calories to 
un del -nourished childien is of value At the same time, it must-be 
recognised that as fai as possible food or meals supphed m school 
should be such that they help to correct the defects m the home 
diet If properly oigamsed on this basis, school feeding may be of 
genuine value in educating children about nutrition and the import- 
ance of a well-balanced diet 

“School-feedmg schemes should be oigamsed by government and 
local authorities with the co-operation and advice of nutation sec- 
tions m public health depaitments 

“(2) Institutional feeding — The satisfactory feeding of children 
m institutions is a simpler problem than supplying meals to day- 
school children, but it is one to which insufficient care and attention 
ns often given by the authorities concerned All childien m boarding 
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schools, orphanages, etc , whether these aie under state or private 
.management, should leeeive an adequate and well-balanced diet 
It has alieady been pointed out that the duties of public health 
aiututiou sections include the giving of advice about feeding in resi- 
dential institutions, e g , students’ hostels, goals, reformatories, etc , 
as well as institutions for children. 

“(3) The feeding of employees and laboui gioups — In Europe 
-and Auieuca great attention has been given to the diet of mdustnal 
workers, particularly dining the war At an Industrial Conference 
an Gieat Bntam in 1943 it was recommended that the war-time 
measure of piovidmg a balanced meal to mdustnal workeis should 
be contmued when the war is over This is a question of importance 
an India, particularly m view of the fact that industry is now 
expanding rapidly The establishment by industrial concerns of 
canteens supplying good food at low cost is to be lecommended 
In this connection mention should also be made of labourers on 
(plantations and the secretarial staffs of large business houses The 
need foi improving the nutrition of woikers must be impiessed on 
all employ eis of labour The furthering of such developments will 
he the combined responsibility of governments and employers, but 
stress may be laid m obtaining the advice of the health department 

“The extension of industrial canteens, etc , is emment’v desir- 
able in connection with existing food and rationing policy, and m 
■full conformitv with that policy It facilitates food distubution and 
helps to satisfv the special food requirements of manual workers ” 

The Government of India, which is probably the largest employer 
of labour in the countiy, may well set an example m this mattei for 
•others to follow 

“(4) The feeding of other groups — The provision of meals m 
common to large groups has the advantage of reducing wastage of 
■food and consumption of fuel for cooking, with consequent i eduction 
m cost, If organised on sound dietetic principles, it promotes good 
nutation Giuing recent years the large scale community feeding 
of ui ban giouns has been developed m Russia The possibilitv of 
■similar developments m the futuie m India, and the advantages 
refened to above, should be borne m mind In the case of certain 
groups, e g , students m cities, properly organised communal feeding 
at, reasonable cost is definitely to be lecommended fiom the stand- 
point of nutyif^,- 

“(5) Catering and nutrition — The piovision of cheap well-balanced 
meals thiough agencies which supply food to the geneial population, 
e g , eating houses, hotels, etc , is of importance as pait of the 
.general campaign foi raising levels of nutrition and would also be 
of considerable value It would involve the education of those con 
cemed m catenng Municipal health authorities, which exercise 
control over catenng establishments, of vanous kinds thiough licences, 
should do something to fuithei such developments 

“(F) Training and piopaganda — This subject may be considered 
‘under various heads, (a) the education of specialised nutrition 
workers, (b) llie education of those w r ho will be m a posit on t r 
educate the public or engaged in work m which knowledge of nutr>- 
"fcion is of value and (c) the education of the general public 

“(al (i) The question of the education and training of nutrition 
^research w r oikers overlaps with that of the education and training ot 
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workers in other fields of medical and scientific reseaieh It will 
not be considered here as we are concerned with other aspects oi 
the subject of nutrition It may, however, be pointed out, that 
active nutrition research, which implies a body of tiamed nutrition, 
research woikers, is necessary for progiess 

“(n) Specialised public health nutrition workeis should leceive 
some trammg m research methods as well as a good grounding m 
nutritional science, both in the field and the laboratory They should 
have, at least, a year’s training m an institution devoted to nutri- 
tion research and other branches of the subject Some knowledge of 
statistical methods is desirable They must also have experience of 
public health work m general, and m particular experience of health' 
work m ruial areas, to enable them to deal effectively with nutrition 
pioblems m the field 

‘(ui) In the United States and othei countries large hospitals, 
employ dietitians, whose duty it is to organise and superintend 
the dietary treatment of patients undei the supervision of the medicaL 
staff and to ensure that patients receive the best possible diet 
during their stay in hospital In India, no developments in this 
direction have as yet taken place, although existmg dietary arrange- 
ments in hospitals are often unsatisfactory and moie could be done 
to hasten the recovery of patients, who aie suffenng from nutritional 
diseases Moreover, hospitals provide abundant opportunity fol 
nutritional research on a variety of cluneal conditions 

"All laige hospitals should employ a trained dietitian with uigh 
qualifications Apart from highly trained specialists, two possibili- 
ties present themselves with regard to the tiaimng of workers to> 
supervise dietary arrangements and treatment, (1) special couises on. 
dietetics may be arranged for selected nursing sisters and (n) gradu- 
ates of domestic science couises who have taken a course m nutrition 
may be employed as dietitians after receiving a training m nursing 
The Domestic Science course in Madras University now mcludes a. 
course in nutrition for candidates wishing to specialise m this subject 

“In the training of nurses in general, more attention should be 
given to nutrition This would help to improve the nutritional 
tieatment of patients m small hospitals which cannot employ a full- 
time dietitian 

“(b) (1) The medical profession has abundant oppoitunity off 
assisting m the attack on malnutrition and furthering the education 
of the public At present, m the teaching of medical students, the 
impoitance of diet in the causation of disease is not, howevei, given 
sufficient piommence The orientation of medical studies, so thiff 
greater emphasis is laid on nutrition is necessaiv So much disease 
m India is associated with nutritional factors that there would be 
every advantage m establishing professorships m nutrition m medical' 
colleges This woffid promote research on the prevention and treat- 
ment of nutritional diseases and broaden medical education m the 
desned direction 

“(n) Other professional groups which can play a part m the cam 
paign against malnutrition include administrative officers in general, 
officers m food departments, school teachers and inspectors of 
schools, social and economic workers, workers in agriculture and 
animal husbandry departments, etc Instruction about nutrition 
should form part of the normal training of such workers, its amount 
and kind naturally varying m the different professional groups un 
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question A necessary preliminary is the education of instructors 
Jt is suggested that special brief courses on nutation should be given 
by nutation lesemch mstitutes and organisations to professors and 
teachers of vaaous subjects interrelated with nutation Special 
emphasis may be placed on the instruction of teachers m teachers 

training colleges 

“(c) All childien should be taught simple facts about food and 
diet, as pait of health education It is the responsibility of central 
and piovineial nutational organisations to provide the necessaiy edu- 
cational material and that of educational depaitments to impart it 
to children m suitable foim Attractive booklets, etc , wntten in 
English and the impoitant Indian languages, should be prepared 
The suggestion is made that in order to ensure the accuracy of 
educational material on nutrition piovmcial nutrition olheers should 
.be co-opted on text book committees Reference has already been 
made to the educational value of school feeding 

“The importance of the education of the public in general cannot 
be too strongly stressed Numerous methods can be fol'owed These 
include pamphlets, posters, bulletins, press articles, films, wireless 
talks, demonstrations, exhibits and museums Instruction about 
nutrition should be included in adult educational courses Here 
-again nutritional and health education in general overlap Provin- 
cial and state nutrition departments have an important part to play 
In developing educational and propaganda work among the adult 
population Public health workers, m direct contact with the people, 
e g , health visitors, can render valuable assistance in the educa- 
tional campaign 

“Local nutrition committees which include public spirited and u> 
-fluential citizens can further the efforts of provincial, state and 
municipal health departments to teach the people satisfactory dietary 
'habits and spread knowledge of nutrition 

“(G) Assistance from nutrition research institutes and worhers — 
The development of the practical and public health aspects of nutri- 
tion must be largely the., responsibility of public health nutrition 
sections But nutrition research institutes and nutrition research 
workers m .university departments, medical colleges, agricuHural and 
veterinary research institutes, etc , have also an essential part to 
play They must supply knowledge, guidance, and advice to ensure 
that full use is made of scientific discoveries and in general ensure 
that progress takes place along the right lines ” 

9 These recommendations of the Nutrition Advisory Committee 
cover a wide field We fully endorse and recommend them for the 
earnest consideration of the authonties concerned. Central and 
Provincial 

CERTAIN OTHER MATTERS 

41) Special measures to inc ease the production of certain articles of 

Pood: 

Proteins 

10 The aveiage Indian diet is inadequate m respect of the 
quality and quantity of the protein consumed and one of the most 
difficult problems is that of raising protein consumption to the 

rXl ri 1 "fT ° f kgh bl0l °g lcal ™lue are of annual origin 
and, while figures for the consumption of meat, fish and eg^s for this 

■country are not available, it is known that the amount of these 
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ai tides eaten by the people is veiy low as eompaied with other coun- 
tues Then relatively ingn coot places them beyond, the means of 
huge sections of the population, particularly for daily use huithei,. 
toi ceitam sections ot tne community, they aie of little 01 no dietary 
significance, and milk is the only mipoitant source of annual protein 
The estimated consumption of milk is less than six ounces pei heath 
pei day in the eountiy 

II V hiie \itannn deficiencies or a pionounced chaiactei manl- 
iest themselves m vanous foims of disease, protein deficiency 
geneially fails to declaie itself as a specific depaituie from health, 
which can be detected by the clinician It pioduces, at the same 
time, piofound effects on the individual by a retardation of giovth 
lo\med vtabty and poor musculai efficienc\ Fuithei, while most 
oi the v.umrns can now be produced in the laboiatoiy and the 
quantities iequrmd foi daily const, nption aio very small, the solu- 
tion of the pioblem of mci easing piotem consumption to the neces- 
sary levci rs much moie difhcult, as it invo'ves such matteis as an 
improvement of the breeding of live-stock, the raismg of foddei crops, 
tire development of tiie fish industiy and, above all, a gradual change- 
m tne social nabits oi many sections of the community to wnorn the 
use of meat, fish and eggs is forbidden by custom and lehgion A. 
raising of the le.el oi piotem consuniption is, therefore, more difficult 
than the provision oi adequate supplies of vitamins foi the commu- 
nity 
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14 For individual provinces the aveiage late of consumption 
varies considerably Sind and the Punjab top the list with 18 ozs 
and 15 2 ozs pei head pei day, respectively, and Assam lecoids the 
lowest aveiage of 1 3 ozs only In the Piovmce of Madias, m spite- 
of low pioduction, it is stated that laige quantities of ghee aie 
expoited to otaei paits ot the countiy, with the lesult that the pti 
capita consumption ot milk and milk pioducts is 3 3 ozs per day 

15 The piesent unsatisfactoiy state ot milk production in India 
is emphasised by the tact that, while according to the I«MO eatcie- 
cciisus ln r lia and Burma tngethei possessed about a thud- of tne ' 
world a lecoided numbemof cattle or as many milch cattle as Europ' 
including ltussia, the actual production ot milk m this coantiy is 
only about a fifth of that ot Euiope On the othei hand, Canada, 
with only about 6 pei cem ot the catt’e m India is able to pioduce 

it. m”ch as 25 per cent ot India s milit output 

16 The piobiem of increasing the consumption of milk is two- 
fold 1 Its pioduction must be raised considerably and its pn^t 
brought, uown sufficiently low to be within the mcome levels oi tne 
pooiei sections of the population The associated pioblems co\ei a 
wide held of eo-oidmated efroit m which. pnvale enteipnse and 
tanous depaitments of Government, such as Agucultuie, v eter- 
iai , Iciest, Public Health md Co-opeiatne Depaitments, must take 
pait A consideiation ot these pioblems goes cleai’y btvoud the 
e-cope ot oui report, but we may diaw attention to two pouts meii- 
foned m the Agucultmal Maiketmg Depaitment’s lepoit leieued 
*o abo\o With bettei feeding end management ‘of India’s piesent 
population of ill-fed cattle it wall be poss.de to meiecse tne output 
ot milk by at leastr 50 pei cent Secondly, goats of ceitam bleed 
_tve as much milk as many types of cattle while the initial cost m 
lespect of goats is compai'ineW small 
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well as milk products expressed as equivalent amounts of milk 
-In India, only about 28 pei cent of the total milk produced is con- 
sumed m liquid form, while 57 per cent is utilised for conversion 
into ghee and the remaining 15 per cent into other products, Buch 
as khoa, curds, butter-milk and cheese Taking, therefore,’ into 
consideration the existmg demand for milk products the total in- 
crease in milk production will have to be at least 110 pei cent 

19 While a consideration of the detailed measures foi the enhanc- 
ed production and equitable distribution of milk is cleaily beyond the 
scope of this report, we wish to point out that our proposals for 
specific health services for mothers and children and for the school- 
going population will largely fail to produce the desired results, unless 
milk can be made available to these sections of the community as 
a supplementary article of food, irrespective of the individual's 
ability to pay for it It has been brought to our notice that, very 
recently, the production of synthetic milk, which is claimed to have 
the same nutritive value as natural milk, has been developed on a 
laboratory scale in Great Britain In view of the importance of 
the milk problem in India, we desire to bring this matter to the 
notice of the authorities concerned and to emphasise the need for 
immediate investigation into the claims put forward on behalf of 
synthetic milk and for promoting its production m India on a large 
scale, if these claims are justified 

20 (b) Ftsh — The importance of fish as an article of diet for 
’increasing the consumption of proteins cannot be over-emphasised 

India's long coast-line, her numerous rivers, lakes and tanks afford 
great opportunities for developing the fish industry The Boyal Com 
mission on Agriculture stated many years ago that “fish forms a 
specially valuable addition to a diet, the staple of which is rice ” It 
■went on to point out that improvement in the cultivator’s diet holds 
out much promise of improvement in his general health and the addi- 
tion of fish to his diet was emphasised as likely to be the most effective 
method of helping to provide v a balanced diet over large areas of 
the country Some idea of the inadequacy of the supplies of fish 
that are at present available may be gamed from certain figures for 
■Bengal which Di Sundmlnl Horn, Fisheues Adviser to the Govern- 
ment of Bengal, gave m a paper read at the Food and Nutrition 
•Conference held m Delhi m January 1944 For that province, where 
"90 per cent of the people eat fish, an estimate of 91 crore maunds 
of fish per annum is made as the probable total requirement, on the 
‘basis of 50 grammes of first class piote’n per head per day As 
against this, the total production of fish m the whole of India, both 
fiesh water and marine, is less than two crores of maunds, of which 
Bengal produces only half a ciore These figuies should help to give 
some idea as to the extent to which the fish industry will have to 
‘be developed to meet the needs of the country 

21 (c) Food Yeast — The Nutrition Commfifcee’s lepoit has drawn 
attention to the necessity for the development of the production of 
•food yeast foi supplementing piotem consumption m India Their 
remarks aie quoted below 

> 

“Mention must also be made of the manufacture of dried yeast 
-and yeast extracts, by the growth of yeast in molasses solution 
"Yeast is of value as a supplement to poor Indian diets, because of 
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its ri chn ess in protein and vitamins of the B group It has consi- 
derable therapeutic uses in the treatment of malnutrition and defi- 
ciency diseases Certain strains of yeast can be grown on molasses 
to produce palatable products of high nutritive value In the pro- - 
cess, protein and vitamins are synthesised from relatively valueless 
carbohydrate product — molasses — of which a surplus normally exists 
in India The possibility of developing the production of food yeast 
at low cost should be fully explored ” 

22 It has been brought to our notice by Di G Sankaran, 
Professor of Biochemistry and Nutntion, All-India Institute of 
Hygiene and Public Health, Calcutta, that the Board of Scientific 
and Industrial Research at Teddmgton, England, has worked out 
details of the culture and methods of production of food yeast and 
that large-scale production "has been started m the British West 
Indies, where enormous quantities of molasses are 'available We 
strongly recommend the immediate investigation of the possibility 
of producing food yeast on a large scale in India 

Urea 

23 Another suggestion, made to us by Professor Sankaran, id 
the production of urea and its utilisation as cattle food in order to 
promote the production of meat for human consumption We give 
it below in his own words — 

“Eor long we have been obliged to obtam our animal proteins 
such as meat- and milk through a process of feeding natural foods 
to other animals This is a costly and uneconomical process Very 
recently a discovery of first rate importance has been made which 
is as striking as synthetic fertilisers are m plant nutrition It has 
been shown that urea, a simple chemical which can be produced in 
abundant quantities at a low cost, when fed to ruminants, is con- 
verted largely into proteins of the animal body The story of this 
discovery is interesting A few years before the- present war, Du 
Pent de Nemours, the biggest chemical concern in America, deve- 
loped a process of producing urea so very cheaply that its disposal 
became a difficult problem Generous grants were made to scientists 
to find avenues for the extended use of this chemical One of the 
American Universities, almost by an accident, discovered its value 
ns a feed for ruminants This has been extensively corroborated in 
America and Europe as well as in India When it is realised that 
India has the largest cattle population in any smgle country in the 
world and that these animals are competing with man for food when 
a sufficient amount is not available for even human consumption, 
the value of large scale production of urea becomes apparent Urea 
is made from ammonia and carbon dioxide These two become 
available in the process of manufacture of synthetic nitrogenous 
fertilizers It is thus possible to link such production of cattle food 
with plant foods ” 

We strongly urge that this suggestion should be carefully investi- 
gated without delay 

Vitamins 

24 Vitamins are found m the articles forming the normal consti- 
tuents of our food Therefore, if our diet is sufficiently varied in 
its composition, all the necessary vitamins are likely to be included. 
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But, as has already been pointed out, the average Indian diet is 
deficient in vegetables and fruits which supply some of these vita- 
mins, while the use of highly polished milled rice 01 of biead made 
of white Horn similaily deprives the individual of ceitam othei 
important vitamins Milk and eggs contain relatively large amounts 
of two other vitamins, and the fact that only a very small section 
of the population can aft'oid then use in adequate amounts lesults 
m a deficiency of these vitamins m the diet of large sections of the 
people 

25 Theie have been lemarkable developments recently in the 
production of synthetic vitamins Many of them are now being 
produced on a laige scale in laboratories and m factories During 
the piesent Wai their incorporation m the staple foods has been 
earned out m England and the United States of America with great 

> benefit to the health of the people In the United States oi America, 
it is known that, although then production m the laboratory started 
only a few yeais ago, synthetic vitamins are now be ng manufactured 
m such laige quantities that they are available to the people at a 
relatively small cost Dr Sankaran has stated that, m 1942, an 
adult could puichase in that countiy his daily requirement of all the 
vitamins at about one anna 

26 While some of the vitamins can be synthesised in the labora- 
toi}, an impoitant one among them, vitamm A, is non-existent m 
the^ vegetable kingdom and has not so far been produced m the labo- 
ratory It is found m appreciable amounts m the oils extracted from 
the liveis of certain species of fish Durmg the Wai, when the 
shortage of cod-hver oil, which is rich in this vitamin, became acute, 
it was demonstiated that shark liver oil is rich in vitamins A & D 
and its production has been developed, on a small scale, durmg the 
past few yeais This mdustiy deseives protection and vigorous 
development Hand m hand with such development the stnetest 
contiol ovei the quality of the pioduct sold to the public is essential, 
in older to obviate its gross adulteiation which, we understand, is iow 
going on 

27 Anothei advance m connection with vitamins from these fish 
oils is that, by the piocess of molecular distillation under low 
pressuie, the vitamins have been separated from other constituents 
of the fish oils, which give them their bad taste and smell, and have 
been obtained m highly concentrated form so that the administra- 
tion of a very small amount is sufficient, to meet the daily require- 
ment of the individual 

28 For large sections of the population, vitamins derived from 
fish oils may prove to be unacceptable For them there is an 
abundant source of vitamin A in carotene which is present in very 
large quantities m certain types of grass and leaves For instance, 
it has been shown that water hyacinth is an abundant source of 
carotene and its production from this pHnt has aheady been demons- 
tiated in the laboratory m this country Carotene when taken is 
converted by the human body into vitamm A The pioduction of 
eaiotene m sufficient quantities will make it possiVe to incorporate it 
m vegetable oils and hydrogenated fats which aie largely used by 
the people 
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29 We recommend that the possibility of developing the pro- 
duction of the different vitamins, on the lines indicated above, should 
•be investigated 

v {2) The Storage, Transport and Distribution of Food 

30 With an increased production of food, piovision must simul- 
taneously be made for its stoiage, transport and distribution We 
have already referred to the lack of tiansport facilities for milk pro- 
duced m ruial areas All perishable articles of food such as milk, 
fish and fruit lequire the development of refrigeration facilities for 
storage and transport Without such development even the lirpited 
quantities now produced cannot be utilised to the fullest advantage 

31 There is also another aspect of the problem of storing food 
Many years ago Colonel Sir Alexander Eussell, who was then the 
•Director of Public Health, Madras, calculated that rats alone were 
•responsible for the destruction, each year, of food-giams to the extent 
•of about Es 2-13-0 pel head of the population If this estimate is 
•even approximately correct and if the destruction caused by other 
pests is also taken into account, the extent of the loss of valuable 
food that the country suffeis must be enormous The need foi 
conserving all the available supplies thiough proper means of storage 
and the control of insect and othei pests is, therefore, apparent 

^Processed Foods 

32 Food-processing is as yet in an undeveloped state in this 
.country, although there are obvious advantages to be gained both by 
the consumer and producei by the development of this industry 
Perishable fruit, foi instance, can, by canning or by conversion into 
jam, be made available to a laige section of the community, and 
waste as a lesult of inaccessibility to markets avoided 

33 Eunng the wai vanous methods such as the dehydration of 
vegetables, fish, meat, eggs and dairy pioducts and the concentra- 
tion of nutnments fiom fiuit juices through expiession, desiccation, 
solvent extraction and high vacuum moleculai distillation weie deve- 
loped m the more important countries involved m the War, in order 
'to utilise to the ful'est extent the available supplies of food In 
India, similar developments took place only on a small scale rh con- 
nection with the organisation of food supply to -the Defence Forces 
The desirability of processmg perishable foodstuffs during local and 
seasonal gluts is such that the possibility of developing the industry 
should, m our view, be investigated as a part of the campaign for 
the improvement of nutation in the post-war period Such develop- 
ments will be of the greatest value m connection with milk and milk 
products, fruits and vegetables 

34 It may not be out of place heie to refei briefly to the Food 
Inspectorate which, it is understood, has been developed during the 
’Wai for the purpose of ensurmg that food for the troops m India 
is wholesome and is of the necessary nutritive quality One of the 
activities of this organisation is the control of processed food pro- 
-duced in India The duties include pest control in storage depots, 
mills and contiactois’ godowns, the hygiene of producing factories, 
the technical control of manufacture m certain limited spheres, the 
investigation into the bacteriology of indigenously manufactured food- 
stuffs and the foimulation of processing instructions for certain manu- 
factured articles 
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35 We hope that food processing will develop m this co un try mi 
the post-war period as a part of the programme for improving the- 
nutrition of the civil population The possibility of securing, as far 
as possible, the laboratories and the technical staff of this food 1 
inspectorate to serve the needs of the civil population should be 
investigated before 'they are dispersed In addition to work in con- 
nection with food processing, some of the laboratories could, if suit- 
ably situated, seive the needs of individual Provincial Governments 
in the development of their services for the contiol of food adul- 
teration 

Prevention of Food Adulteration - ' » 

36 This subject was eonsideied m great detail by a committee 
appointed by the Central Advisory Board of Health, and recommen- 
dations covering a wide field have been put forward foi suitable* 
action by Provincial Governments in the country We fully endorse- 
these recommendations, the more important of which are men- 
tioned below 

(1) In order to assist Provincial Governments to develop andi 
improve their existing organisation for the detection of food adultera- 
tion, it was suggested that the Government of India should" appomt 
a standmg Central Committee for Food Standards Its functions- 
would include (l) the preparation of “Instructions for Public Analysts-”' 
to be periodically modified and supplemented m the light of new 
knowledge and (u) the laying down of analytical technique for the 
purpose of ensuring uniformity in food analysis throughout the 
country 

We understand that this committee has already been appointed) 
by the Government of India on a temporary basis We think that 
a technical committee of this nature should function permanently if 
the purposes for which it is established are to be achieved We, 
therefore, recommend its continuance as a permanent organisation 

(2) The creation of a provincial cadre of analysts and the estab- 
lishment of food laboratories in association with central and regional 1 
bacteriological laboratories in individual provinces were recommended. 

It will be remembered that, in the chapter deahng with our re- 
commendations for the improvement of medical research m this- 
country, we have described a scheme for the estabhshment of a* 
regional laboratory service m the province of Madras and have- 
suggested the development of similar services m other provinces also 
Control of the purity of food will require not only chemical but 
bacteriological methods of examination and we, therefore, consider 
the establishment of food laboratories, m close association with the 
proposed central and regional bacteriological laboratories in the- 
provinces, a distinct advantage 

(3) In view of the existing low level of health administration in 
, local areas, the Food Adulteration Committee suggested that the- 

provincial Director of Public Health and local Health Officers should* 
- be coven certain powers which have been vested m them m Madras 
by the Public Health Act of 1939 We have also included, among 
our recommendations, for the improvement of local health administra- 
tion, the conferment of these powers on health authorities m all the* 
provinces 
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J (4) The Food Adulfceiation Committee drew attention to the 
.desirability of deteirent punishment in respect of offences undei_tht 
(Provincial Food Adulteration Acts and desired that, m the case of 
repeated offences, provision should be made for the award of 
imprisonment 

(5) It was pointed out that, instead of legislating only for the 
-control of food adulteration, it would be desirable to enact on a wider 
-basis so as to bring together all the existing food legislation at present 
-scattered m various Acts It was also suggested that the existing 
legislation should be modernised and the law relating to food 
standardised under an Act of the Central Legislature 

• (6) Simultaneously with the provision of adequate legal powers, 
at was lecommended that administrative- action m respect of certain 
-essential foodstuffs should be developed through the promotion of 
-co-qperative effoit foi increasing production and for i educing the 
cost of distribution to the public 

’Improvement of the Quality of Food » 

37 The Agricultural Produce Giading and Maikmg Act, 1937 
which is a Cential Act, is intended to secure an improvement m the 
quality of agricultural produce It lays down a system whereby 
diffeient articles are graded and marked according to certain pres- 
cribed standards of quality The prescribed designation mark is 
-known as the “Agmark” and has thiee grades of quality indicated 
by diffeient colours The grade designations are ‘Special’ (white), 
‘A’ (led) and ‘B’ (blue) The articles to which such grading and 
marking apply include fruit, vegetables, eggs, daily produce, tobacco, 
coffee, hides and skins, fiuit products, atta, oil-seeds, vegetable oils 
-(including hydrogenated oils and vegetable fats), cotton, rice, lac and 
wheat 

38 The Agricultural Maiketing Advisei to the Government of 
India is entrusted with the woikmg of this Act Any person or body 
-of persons desirous of being authorised to mark any article with a 
grade (designation mark must apply to this officer who, after due 
enquiry and after satisfymg himself that the necessary conditions 
-are fulfilled, shall grant a certificate of authorisation enabling the 
-pei son concerned to apply the grade designation maik authorised m 
the certificate to the articles and at the premises mentioned in that 
certificate The Agricultural Marketing Adviser or any peison, 
authorised bv him or by the Central Government, has the right of 
-entry to, and inspection of, the premises at all reasonable hours as 
well as of taking samples for examination There is also provision 
for the cancellation, modification, suspension or revocation of the 
certificate of authorisation after the party concerned had been given 
14 days’ notice and an opportunity to show cause whv the certi- 
ficate should not be cancelled, revoked, modified or suspended 

39 We are of opinion that the principles of the Agricultural Pro- 
duce Giading and Marking Act should also be applied to food pro- 
ducts other than agncultuial, with the object of improving their 
-qualitv, and would suggest that eaily consideration should be given to- 
6his recommendation 


85 




CHAPTER VI 

HEALTH EDUCATION 


Introduction 

1 Closely linked up •with the pioblem of physical education is thate 
of health education Personal and environmental hygiene consti- 
tute two important aspects of the pubhc health problem, and in ordei? 
to secure a progressive improvement in lespect ol both, it is essen- 
tial that the people, children and adults, should be so educated as- 
to adopt and practise the hygienic mode of life and to refrain from, 
doing what may prove harmful to their own health and to the health' 
of others Accoidmg to modem conceptions, health education in- 
cludes “not only instruction m puiely health matters, but also those 
activities which are likely to influence favourably an individual's- 
health knowledge, health attitude and health habits Health educa- 
tion must promote health and health consciousness, and these, are 
best achieved when health practices become pait of an individual's 
daily life ” 

The Importance attached to Health Education in. some progressive- 
countries 

2 A gieat deal of attention is paid to the subject of health edu- 
cation m the West In England, theie is a central Committee for 
Health Education which works m collaboration with the Ministry 
of Health In Austialia, there is a legulai and carefully drawn up 
course of mstiuction m health and hygiene piepared m association 
with the Health Department for all pupil teachers m the training 
colleges In Amenoa, there is a new development whereby an at- 

-tempt is made to tiam a type of individual called “Health Educator” 
— a person whose background is that of a teacher and to whom addn 
tional training in pubhc health is given Great importance is 
attached m Russia to health education and a large amount of 
money is spent annually on lesearch and on the preparation an&t 
execution of schemes calculated to improve and pieserve the health- 
of the community 

Health Education ur India 

3 In India too, health education is gradually taking its proper 
place m the life of the people, but progress m this direction has so 
far been slow In reviewing the activities m this field, we may 
refer sepaiately to the health education piogrammes for school ehild- 
len and foi the geneial public The teaching of hygiene is com- 
pulsory m all ordinary schools and it is also a subject of study m the 
curriculum’ of all normal schools and teachers’ training institutions, 
but the standards of teaching vary from province to province 
Speaking generally, the teaching is more theoretical than practical 
This is perhaps due to a variety of causes In many schools, parti- 
cularly in the ruial areas, the buildings and the compounds are kept 
m a condition which is far from being satisfactory from the hygienic 
point of -view, while the provision of sanitary conveniences and of 
washing facilities is often of a primitive type or altogether absent 
In the circumstances, the pupils are not m a position to practise- 
what they are taught m the class room Further, the teacher is, 
m many cases, hardly an example to the students in the matter of? 
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personal hygiene In the case of children and even of adults, exam- 
ple is much moie important than precept m influencing the life and 
conduct of those who are to be taught We would not place the 
blame wholly on the teacher In many parts of the country the 
primary school teachei is so inadequately paid that, with his res- 
ponsibilities foi the maintenance of a wife and children, his standard 
of living necessanly becomes low as well as the level of personal 
hygiene which he is able to keep up School children, when trained 
m such unsatisfactory surroundings and under the influence of 
teachers, whose example may exert no beneficial influence on them, 
must naturally fail to piofit by the theoretical teaching of hygiene 
imparted to them A Jomt Committee of the Central Advisory 
Boards of Health and Education, which investigated the health 
problems of school childien in 1941, made the following remarks re- 
grading health education m schools — 

“While the general situation on paper sounds satisfactory, the 
low standards of peisonal and environmental hygiene met with m 
many schools aie such as to forbid an easy acceptance that all is 
well These low standards lead to the conclusion that something is 
wrong with the content of the syllabuses and the methods of teach- 
ing hygiene both m training institutions for teachers and m schools 
for children ” The position thus summed up by the Jomt Committee 
m 1941 has not mateiially altered in the subsequent years 

4 As legaids the geneial population, health education is mainly 
earned out by the piovmcial public health departments In most 
provinces a special health propaganda oigamsation exists m the office 
of the Dnector of Public Health The activities of this organisation 
include the holding of periodical exhibitions at different places, more 
particularly at fairs and festivals, and the piepaiation of leaflets and 
pamphlets and of suitable material foi health talks with magic-lan- 
tern demonstrations In some provinces motoi vans stocked with 
suitable piopaganda mateiial, including facilities for the exhibition 
of films and of lantern slides, aie also maintained and the message 
of health is earned fai into the lural aieas 

5 In certain piovmces, a good deal of hygiene pubhcity work is 
also being done in the ruial aieas by some other departments of 
government Eor instance, m the Punjab, the Rural Reconstruction 
Department and the Cooperative Department have been actively co- 
operating m the health education of the people The Rural Recon- 
struction Department maintains cinema lorries which give suitable 
and specially prepaied shows m the villages emphasising the health 
part of the village uplift programme Models, made of wood or clay 
are prepared showing a good village, a bad village, a sanitary and an 
insanitary home, a samtaiy well, various types of latrines, etc At 
every fan of note m the province, useful and instructive cinema 
shows are invariably arranged Quite a numbei of uplift songs have 
been recorded and are distributed free as well as sold at reduced 
prices This Department has also devoted its publicity efforts to 
the popularisation of manure pits in the Punjab villages and attempts 
have been made everywhere to persuade villagers to have ventilators 
and chimneys m their houses Grants are also made for construc- 
tion of sanitary wells A special campaign against malaria has 
been organised and thousands of mosquito-breeding pits and pools 
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have been filled up or sprayed with oil Women welfare workers 
have been appointed, one in each of the 113 tehsils of the province. 
The Punjab Co-operative Department has ably seconded the efforts 
of the Rural Reconstruction Department, and quite a number of 
“Better Diving Societies’’ and “Co-operative Medical Aid and Pub- 
lic Health Societies” have been established We are aware that 
health education on somewhat similar lines has been earned out in 
other parts of the country as well as the organisation of co-operative 
effort to solve local health problems For instance, anta-malana 
co-operative societies have been in existence in Bengal for many 
years We have drawn attention to what has been done in the 
Punjab only to suggest that similar activities should be developed 
wherever health education work has not so far received adequate 
attention from the authonties concerned 

While summing up what has been achieved in this field in the 
provinces, we must, at the same time, express the view that, possi- 
bly, in no province, has health education come up to the standard 
reached in the more advanced countries 

OUR RECOMMENDATIONS 
Health Education in Schools 

6 We are in general agreement with the recommendation of the 
special committee of the Central Advisory Boards of Health and 
Education that the instruction of school children m hygiene should 
begin at the earliest possible stage and should not be left, as it is 
at present largely left, to the secondary and high school period In 
the early stages, such instruction should be entirely practical and 
devoted to the formation of health habits and promotion of personal 
hygiene In order to emphasise the practical aspect of health edu- 
cation, every effort should be made to improve the existing condi- 
tions m legard to the school and hostel buildings, class-rooms, com- 
pounds, latrines etc , so that the student may see, m actual opera- 
tion, the sort of hygienic and sanitary arrangements he is taught 
and encouraged to demand for himself 

It is particularly important that the primary school teacher should 
be a practical enthusiast as regards personal and environmental 
hygiene, for on his teaching and example will largely depend the 
formation of all those habits and the development of those ideas and 
aptitudes which are essential for healthful living We have already 
indicated that economic reasons may largely be responsible for the 
present primary school teacher not being able to set an example to 
his pupils in the matter of personal hygiene We believe that a 
marked improvement in the present situation will arise only when a 
better class of teachers, with a higher standard of framing and 
better emoluments, becomes available as the result of the post-war 
educational programme 

The active co-operation of school clubs and societies should be 
helpful m the development of health education The Boy Scout and 
Girl Guide movements, the Red Cross and St John Ambulance 
Associations are contributing a substantial share to the spread of 
health knowledge in the wider sense of the term In addition to the 
activities earned on by these, we recommend the formation of 
“Health Clubs” and the celebration of “Health Weeks”, “Safety 
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Jlrat Weeks", and "Clean-up Weeks” m order to assist in the de- 
velopment of health consciousness among the school population 

Health Education of the general population 

7 While voluntary organisations, such as the Indian Bed Cross 
Society, the British Empire Leprosy Belief Association (Indian 
Council) and vanous health associations in different parts of the 
country, have been participating in the health education of the 
people, the mam responsibility for assistmg and guiding such activi- 
ties should lest, in oui opinion, on the health departments of Gov- 
ernments We, therefore, lecommend the establishment of a properly 
constituted Health Publicity Buieau as pait of the Central or "Pro- 
vincial Health Department While, in the irvajoiity of the pro- 
vinces, such an organisation exists, there is at present no cones- 
nonding organisation m the Central Health Department The 
establishment of such a bureau at the Centre appears to us to have 
been long oveidue Its functions should include participation m the 
active promotion of health education among all sections of the 
population and the giving of suitable advice and help to Provincial 
Health Departments m the organisation of health propaganda m their 
own territories One important duty of this Bureau should be the 
publication of an Indian Health Journal Theie is a good deal of 
suitable material and literatuie, local and foieign, available m the 
Central Health Department, which m the absence of such a Bureau, 
cannot be utilised as profitably as it could be 

8 We also desire to see the existing organisations m the pro- 
vinces strengthened with properly trained staff and equipment for 
undertaking health education on an extensive scale and for preparing 
suitable propaganda material The organisation of health propa- 
ganda is a highly speciahsed task and it should be entrusted to per- 
sons capable of producing lesults The relatively small achieve- 
ments so far recorded m this field are piobably due to the fact that 
this important branch of health activity has geneially been entrusted, 
m the past, to people with little or no piaetical training m the sub- 
ject 

9 While such intensive efforts will no doubt help, to a large ex- 
tent, to educate the people in health matteis, the pait which sound 
health administration can play in achieving the same purpose should 
not be forgotten The doctor, the nurse, the midwife and, m fact, 
every health worker will, m the faithful discharge of his oi her duties, 
be educating the persons with whom they deal, in legard to the 
prevention of disease and the promotion of positive health The 
instruction so given to individual persons will w r e have no doubt, 
prove to be more effective than health talks and cinema or magic 
lantern demonstrations to large audiences, because the personal 
relationship which the health woiker establishes with such persons 
will help to make them more lesponsive to his advice 

10 The methods of piopaganda which commercial organisations, 
such as the Indian Tea Association, have employed with great 
success should be studied and adopted as far as piacticable m the 
development of the health education campaign 

We also recommend the establishment of permanent Health 
Museums m the larger towns and cities 
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CHAPTER VII 

PHYSICAL EDUCATION 


Introduction 

1 In this chapter we shall deal with physical education as a means* 
of attaining and preserving health 

Not long ago, physical education used to be synonymous with. 
some sort of old-fashioned, mechanical dull foiced on unwilling, 
students by a stem-looking, lough and tyrannical instructor who 
lavished abuse and made a tree use of his hsbs and cane on Ins un- 
fortunate victim A so-called ‘ dull peuod” was included m the jam e- 
table of every school , s but no pupil looked foiward to it In addition 
to drill, there used to be m some schools, parallel and horizontal bars 
on which boys were foiced to perform some gymnastic exercises, 
irrespective of their state of health 01 capacity to undergo strenuous 
exercise No one looked upon physical education as an integral and 
important part of geneial education, and for many years it was al- 
most completely neglected Even m the United Kingdom, it was- 
not before 1905 that public attention was focussed on the subject as- 
a result of the publication of the lepoit oi a Royal Commission on 
Physical Training in Scotland The Education Act of 1907, the 
great work m this field of Su Geoige Newman, who was then the 
Chief Medical Officer of the Board of Education and the Education 
Act of 1921 placed health and physical education and training m the 
fore-fiont of educational'schemes and piogiammes Duimg the last 
two decades, revolutionary changes and developments have taken 
place m all the civilised countnes of the world, m the concept and 
content of physical education and training . Theie has been con 
siderable research, old theories have been exploded and the modem 
system of physical culture has developed into a science It is now 
universally recognised that piopei physical education plays a very- 
important part in the intellectual and moral development of a people 
and that any time, effort and money spent on it are fully justified- 

Modem trends in Physical Education 

2 It will be helpful if a brief descnption is given heie of the 
modem trends m physical education and' training m certain western 
countries 

England — In the elementaiy schools m England, theie is physical 
education of a kind, but not necessauly carried out by tiamed instruc- 
tors In the pubhc schools, great stress, is laid on games, sports and 
physical training m general As every one knows, love of sport in 
England permeates the country as a whole, nevertheless, it would 
not be correct to say that a national policy m regard to physical edu- 
cation has been developed there yet We understand, however, thair 
the Ministry of Education m England is working out a very compre- 
hensive scheme of physical development for all 

Australia and Canada — “The National Eitness Act” was passed 
in Australia some years ago Under this Act, a National Fitness 
Council has been formed For a population of 7 milhons, the 
Commonwealth Government grants a subsidy of £72,000 per annum ^ 
This would, represent, on a population basis, an annual provision o'2 
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about Its 4 eioies m India We understand that, but for the Warr 
the Australian subsidy would have been much larger 

The trend m Canada is well illustrated by the fact that a num- 
bei of towns m one piovince decided that, as a War memorial, they? 
would build up recreation centres instead of raismg statues 

The United State j> of America — There is an increasing tendency 
in the United States to substitute athletic games for the classic- 
European gymnastics The physical trailing syllabuses for children 
aie regarded as an essential part of their general education Sport 
has made headway m all classes of the population in the United 
States It is intensively oiganised, especially by the National 
Becreation Association In the schools a gymnasium is a standards 
equipment, although many lural schools have not got it jet The 
employment of physical education teaeheis is quite extensive m the- 
cities, but it is not so common m the rural areas Paiks and play- 
grounds have been and are being developed m the cities As m 
England, the boy Scout and Girl Guide movements are highly 
developed 

The Bulletin on the Health Organisation (Vol YI, No 4, August’ 
1937), League of Nations gives the following information regarding’, 
physical education and training m some other countries — 

Geimany — Gieat eftoits weie made m Geunany m the field of 
physical tiaimng since the first world wai The new title of “sport 
specialists’’ had been mtioduced It could only be claimed -after- 
fulfilling \auous conditions, the t iking of a special couise m the tech- 
nique of the physical examination of athletes, paiticipation m various 
athletic exeicises etc Field spoils became, m fact, a national fea- 
tme and theie weie ovei 3,000 youth hostels m which more than five 
millions slept and wheie eveiy kind of facility was made available m» 
the mattei of puzes, fciavel and equipment Youth was organised on. 
the principle of self-government, that is, management was entrusted’ 
to the young people themselves and all the gioup leaders were drawn* 
from the ranks The Hitlei Youth Organisation included six millioni 
boys and girls of various age groups Beginning m the school, 
physical education continued in the Labour Seivice Corps — compul- 
sory for all youths between 18 and 20 Adult physical education was? 
w the hands of the State Association for Physical Exercise Sports 
weie compulsoiy m all higher educational establishments 

The Labour Fiont included over three million membeis and 
catered for every type of sport The training of leaders was very 
actively pursued and an academy of physical training was set up lm 
Berlin 

Scandanavia — To the Seandanavian countries belongs the bonour- 
of orgmatmg the so-called Swedish system — a great success m its day 
which still suivives m a modified form Its founders believed that; 
development of the body was a sufficient goal m itself This system * 
ha? been greatly modified since it wag first introduced 

Denmarl —A fact, which deserves attention, is the extent to* 
which the svstem of physical education prevalent m Denmark has- 
spread in rural schools wheie the physical training instructors are 
peasants who canv out their woik without pay, and who are able to 
improve then own knowledge by means of special tiaimng courses 
lasting four weeks The masked giowth of populai physical culture- 
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on Denmark is due to a careful university training of gymnastic 'tea- 
chers, who are also concerned with the teacnmg of other subjects and 
'■whose training mcludes a study of theoretical and practical physiology 

Italy — Before the war phjsical training of young people m Italy 
reflected the modern tendency to apply methods of physical culture to 
all individuals, stalling from the principle that the best means of 
■raising the physical standards of adults is to improve the physique of 
the young The Italian methods of physical training, were based on 
the official policy of the “nation m arms” This educational move- 
iinent reacted very favourably on spoits organisations, and their num- 
ber increased considerably University sports also made considerable 
^headway Again, sports training was very popular in all industrial 
cncles where the question of woikers’ spare time was in the fore- 
<front 

Czechoslovakia —A 'national physical tiammg system, which is 
•worth studying, is that of the Sokals m Czechoslovakia based on 
patriotism In pre-wai Czechoslovakia, the importance of physical 
training had long been recognised The educational value of physical 
■-culture was emphasised, and its beneficial effect on the personality of 
the child extolled A completely modernised system of physical 
training was available to all classes In 1934, there were 105 gymnas- 
tic and athletic societies with a membership of 2,085,322 (over 15 per 
cent of the whole population) The Ministry of Public Health and 
Physical Education played an important part in directing, coordinating 
and subsidizing these activities Czechoslovakia had modernised the 
syllabus for school gymnastic and physical education for girls and 
boys of all ages Spoit was also held m honour m Czechoslovakia 
Tennis was a national game 

Russia — Russia, lute the United States, is not bound too rigidly 
hy classic methods Physical education accounts for a considerable 
jpart of the geneial educational programme The natuial methods ot 
the active school aie followed The pupils aie required to display the 
maximum initiative and activity, as then exeicises are not artificial 
J but piactical and, theiefore, natural All physical tiaming is under 
medical supervision Theie is an oigamsed progiamme and theie is a 
large number of schools foi tiammg physical-education teachers The 
••course coveis a period of four years and there is a large budget pro- 
vision for physical cultuie A Council of Physical Culture was orga- 
nised in 1924 and the Chairman has cabinet rank 

-Physical Education in India 

3 Something has been done m India also to give -physical educa- 
tion and training their proper place m the educational structure, but 
•a great deal remams to be accomplished, and it is only fit and proper 
that the subject should be prominently borne m mind when consi- 
• dering schemes for the amelioration of the physical, social and in- 
tellectual condition of the people of the country Hitherto, the 
tendency has been to place too great an emphasis on the purely acade- 
mic side of education Education, to be complete, must be based 
-on a comprehensive plan which does not ignore or neglect any factor 
^calculated to influence the development of the child 
' Given suitable plans and facilities, the success of any scheme of 
^physical education primarily depends on the teacher, and it is 
cegrettable that m India there is a great dearth of suitable teachers 
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qualified to impart mstiuction in this important subject Children, 
learn more by example then by precept, and the teacher m charge o£> 
physical education should, therefore, possess qualities which cannot- 
fail to impiess the child with whom he is brought into contact We- 
consider that, in addition to a knowledge of the principles and prac- 
tice of physical education, the teacher should possess sound health, 
and good character combined with understanding and sympathy 
Wheie thousands of such teacheis aie lequned not even hundreds are- 
available To pioduce such teachers in adequate numbers we re- 
quire seveial suitably equipped and staffed physical education schools- 
and colleges in the eountiy We understand that, at present, there 
are only five physical education colleges m India Tnese are ( 1 ). 
The Y M 0 A College, Madias, ( 11 ) The Training Institute in 
Kandivah, Bombay, (m) The Physical Training Centre, Calcutta,- 
(iv) The Physical Education College, Hyderabad (Deccan) and (v) 
The Lucknow Physical Education College We weie told that there 
used to be a very good Physical Training Education College at' 
Lahore, but that it has not been functionmg during the last three or* 
four years because the premises and grounds were placed at the dis- 
posal of the military authorities 

OUR PROPOSALS 

4 Our proposals fall under two heads, namely, those which reiate- 
to 

(1) the training of physical education instructors and 

(2) the organisation of a physical training programme which will' 
include, within ns scope, all sections of the community 

The Training of Physical Education Instructors 

Accordmg to a rough estimate, the total number of physical 
training teachers framed at the institutions referred to above, during, 
the last 20 years, does not exceed 3000 This number is far toa< 
small for the needs of the country, and’ if the proposed post-war. 
schemes of education are to be implemented m every province and- 
Indian State, thousands of qualified physical training teachers will 
be required The first step to be taken m this direction is, there- 
fore; the starting of some more physical education colleges, and wo- 
recommend that there should be one or two such institutions m each 
province accordmg to its needs Each institution should grant a. 
recognised qualification Apart from the requirements of the secon- 
dary schools and colleges, thousands of teachers will be needed for* 
our primary schools, and we suggest that m the normal schools— 
where vernacular teachers are framed — physical education should be, 
if it is not already, a compulsory subject We understand that the- 
nost-war scheme of education envisages the . startmg of a large- 
number of such normal schools m every province Further, m every 
training college for teachers of secondary schools — and their n um ber- 
is also bound to be mcreased m the near future — adequate emphasis 
should be placed on physical education Thus a regular stream of' 
teachers qualified to participate in the physical education pro- 
gramme, will, during the next two or three decades, continue to flow 
from these training institutions, and we believe that they will all 
be needed to promote an intensive scheme of physical education in- 
the growing numbers of schools and colleges, which the post-war' 
education scheme will brmg into bemg 
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While, under the above proposals, all teacheis m primary and 
'secondary schools will be equipped to participate m the programme 

• of physical education, the leadeis in this held will obviously be those 
who undeigo the full and intensive couise of tiaimng piovided in 
the physical education colleges It is desirable that at least all the 
secondary schools and colleges should have, m due course, one or 
two such physical educationists on their staff, while all the adminis- 
trative posts in the piovincial oigamsation, we aie suggesting below, 
will also be filled by such persons Oui suggestion that all teachers 
of pnmaiy and secondaiy schools should be trained to take part 
in the development of the physical training scheme has been actuated 
mainly by two reasons One is that the nation-wide programme of 
physical culture, which we are advocating, cannot be undertaken 
without an army of mstiuctois and, as will be shown later, teachers 
are, in our view, well-fitted to fill this role The other is that the 
usefulness of physical instructors will be on the wane aftei a certain 
age and, therefore, it seems to us an advantage if such men also 
possess the additional qualifications of an oidmary teachei on the 

. academic side, so that they can, during the last 10 01 15 years' of 
then seiviee, be diveited to the purely teaching line _ 

In addition to the development of such training facilities in India, 
live suggest that a certain number of highly qualified physical train- 
ing mstructors should be selected and sent abroad at State expense 
ffor higher tiaimng on the most up-to-date lines On their return 
bo India, they should be employed in, responsible administrative and 
teaching posts wheie their special tiaimng will be of value 

A Physical Training Programme for the Community 

The programme should make provision (1) for the students of 
schools and colleges and (2) for the general public It seems to us 
.that, at least m the beginning, it may be advantageous to develop 
a single oigamsation to serve the needs of both these sections of 
the population The anticipated expansion of post-wai educational 
activity will probably bring schools to almost every village or group 
or small villages m the country and, if our suggestion for the 
. training of all teachers as exponents of physical culture is adopted, 
at should be possible to provide a sufficient number of trained work- 
ers, even m the rural areas, to develop physical cultuie activities 

• not only m schools but also outside them for the benefit of the 
general community The campaign for improved community health 

-through physical culture -will require enthusiastic workers, who* 
'-through their own zeal can help to rouse a similar response fiom 
tthe people In our view the schoolmaster, because of his general 
education and of the influence he is able to exert on successive 
groups of pupils with whom he comes m contact and on their 
parents, is favourably placed foi stimulating such lesponse from the 
■•public 

: Provincial Organisation 

5 Toi promoting the development- of a physical tiaimng pio- 
giamme on a bioad basis, it will be necessary to establish a suit- 
able oigamsation m each provmce and, for the reasons already 
suggested, this organisation may, with advantage, be made part of 
the piovincial Education Department In this connection, it may 
ffie mentioned that, in the Punjab, there are suitably qualified officers 
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•designated as “Assistant Distuct Inspectors for Physical Training’’ 
who are attached to the district inspecting staff of the Education 
Department It is a pait of then duty to encourage the establish- 
ment and maintenance of village games and sports clubs for adults, 
and we gathei that much useful woik has been done m this direc- 
tion by these men In oui opinion, not only should there be one 
such officer foi each distuct, but one foi each Tehsil At the pro- 
vincial headquaiters, theie should be a highly qualified physical 
educationist with the lank of an Assistant Director of Public Instruc- 
tion, who should act as the adviser to the Director of Public Instruc- 
tion In the larger piovmces, a suitable number of regional officers 
for groups of foui 01 five distucts may also be found necessary 

Emphasis on National Games and Exercises 

6 Anothei mattei we desne to emphasise in connection with the 
national physical education piogiamme is the need for incorporating 
in it, as fai as possible, various forms of physical training, games, 
sports and folk dances which aie prevalent locally m different parts 
of the country These embody in themselves the genius innate in 
dhe people foi oigamsed recieational activity, and it is in the national 
interest that such of them as possess leal cuHuial value should be 
preserved and not permitted to die out Apart fiom this, these 
activities are generally less costly, from the point of view of deve- 
lopment and maintenance, than games such as cricket, hockey and 
tennis and, m the large scale scheme of physical training we are 
advocating, the question of cost cannot be ignoied We do not 
suggest that the newer forms of lecieational activity that western 
education has bi ought into the country should be blushed aside 
What we desire to see is a blending of the old and the new 
m an attempt to evolve a sound scheme of physical culture, which 
provides foi the training of the physique through gymnastic and other 
-exercises as well as for the development of that alertness of body and 
mind, of discipline and of team spirit, which results fiom corporate 
recieational activities conceived on as wide a basis as possible It is 
such a system of physical cultuie which we desire to see developed 
for the student population and for the general public This will be 
possible offiy if the programme of training m physical education for 
-teachers m training schools and colleges is drawn up in accordance 
with the suggestions put forward' here 

Physical Education 'Programme for the Student Population 

7 In addition to the different forms of physical exercise and 
recreational activity, which will be developed m the schools and 
colleges, we desire to see as wide an expansion as possible of the Boy 
Scout, Girl Guide, the Junior Bed Cross, the Hindustan Scout, the 
Bengal Bratachari and similar movements, which can make valuable 
contributions to the well-being and disciplined training of the youth 
of the countiy It is desirable that, when fully tiamed physical 
educationists become available in sufficient numbeis, the programme 
in each school and college should be developed under an instructor 
with such training 

Certain persons aie not able to stand physical strain to the same 
extent as others and it is, therefore, necessary that, m schools and 
colleges, physical instructors and school medical officers should co- 
opeiate in ordei to ensure that, m individual eases the physical 
"training given is legulated m accordance with the medical advice of 
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the doctor We shall deal -with, this subject m the chapter contain- 
ing our recommendations for health services for the school-going 
population - feu 

Physical Education of the Adult Population 

8 We recommend that, in cities and important towns, local autho- 
rities should direct more attention than has so far been given to the 
organisation of suitable forms of recreation for the non-student popu- 
lation Playgiounds, parks, wrestling arenas and swimming pools 
should be piovided, and the need for including such, requirements 
should be kept prominently m view m any schemes of town planning 
that may be undertaken All existing voluntary organisations pro- 
moting amateur sports should be encouraged and, wherever possible, 
given grants-m-aid While local authorities should be made the 
instruments for carrying out this scheme of physical education for 
the general community, the Governments should help them 
financially and with technical advice The provincial organisation, 
which we have recommended, will be responsible for giving such 
advice and for recommending the distribution of grants-m-aid for- 
the development of physical education schemes 

Physical Education lor Women 

9 Any scheme of physical education will not be complete unless 
suitable provision is made in it for girls and women and we attach 
the greatest importance to a proper system of physical training 
being evolved for them In training a boy you tram an individual, 
in training a girl you tram a family Girls would, of course, need 
a somewhat different type of physical education to that designed for 
boys This aspect of the question, as also the very difficult prob- 
lem of financing and training an adequate number of women teach- 
ers, will, we earnestly hope, receive the careful and sympathetic: 
consideration of the authorities concerned 
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CHAPTER VIH 

HEALTH SERVICES FOR MOTHERS AND CHILDREN 

1 We consider in this chapter and m the 'succeeding two chapteis 
special seivices for thiee separate groups of the community, (1) 
motheis and children, (2) school children and (3) industrial workers 
Ihe leasons foi developing such special services will be set forth m. 
detail in the appiopnate places We must emphasise, in our view, 
that such services should not be considered as functioning indepen- 
dently of the general health organisation for the community The 
ultimate aim of a national health service is to ensure continuity of 
health protection to every individual from the prenatal stage, through 
childbirth and the subsequent years of life right up to death The 
special services mentioned above are intended, through certain specific 
duties which they perform in respect of particular sections of the com- 
munity, to supplement the provision for health protection which the 
general health organisation makes available to all It is essential, 
however, to recognise the organic unity of such special services and 
of the general health organisation We have kept this in view m 
formulating our proposals for the development of personal services for 
each of these three groups of population 

MOTHERS AND CHILDREN 

Introduction 

2 Our review of the existing health conditions m respect of these 
sections of the population contains abundant evidence to show the 
importance and urgency of providing adequate measures for the protec- 
tion of their health It was pointed out that, on a conservative esti- 
mate, about 200,000 women died annually from causes arising out of 
childbirth in a year m Bntish India, and that the number of those 
who suffered from varying degrees of disability resulting from the 
same causes must be many times that figure No estimate of the extent 
of maternal morbidity m India can be made except, perhaps, m an 
imperfect way by basmg our calculation on the expenence of some 
other country In a recent Report on National Maternity Service 
(May 1944) issued by a Committee appointed by the Royal College of 
Obstetricians and Gynaecologists m England, it is stated that "Blair- 
Bell estimated that for every woman who dies as a result of pregnancy 
or childbirth, 20 suffer from impaired health and lowered efficiency " 
If this proportion can be applied to India, the number of women, who 
are made to suffer ill-health as the result of pregnancy and childbear- 
ing will each year be about four millions Apart from the suffez mg 
and loss that these figures for maternal morbidity and mortality 
reveal, the adverse effect produced on home life by the continued 
illness of the mother or by her death at a comparatively early age 
can hardly be estimated, particularly from the point of view of the 
health and well being of the surviving children 

3 As regards child mortality, it has been shown in our survey 
that nearlv half the total annual deaths at all ages m British India 
take place among children under ten years and that, of these, about 
half the number is among those under one year of age It is, there- 
fore, clear that measures directed towards reducing sickness and 
moitahty among mothers and children must have the highest priority 
m any programme of health development m this counfry 
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4 Before making detailed proposals foi providing health pro- 
tection to mothers and children, we may enunciate certain general 
principles which should govern the development of the requisite 
services 

Childbearing should normally be a physiological function for the 
woman and, although certain demands would be made on her for 
meeting the prenatal needs of the child, she should, under reasonable 
conditions of life, be able to adjust herself easily to these lequne- 
ments On the other hand, when she is sick 01 in a subnormal state 
of health, which may often be associated with socio-economic causes 
promo tmg adverse conditions of life such as malnutrition and/or 
undemutrition, overeiowding and und^o physical strain through over- 
work, childbearing becomes invested with a measure of risk much 
greater than that which a healthier person placed under more favour- 
able conditions has to face 

5 It follows, theretoie, that the special steps taken to promote 
healthy motherhood must include not only medical measures but also 
ceitam ancillaiy services designed to mitigate or remove the socio- 
economic factors mentioned above It also follows that our ultimate 
aim should be not merely to safeguard maternity but also to provide 
adequate health protection to all women, in ordei to ensure that the 
function of motherhood is undertaken under optimum conditions of 
health Special services for the protection of maternity will no 
doubt be required, but these services should be developed as parts 
of the wider organisation for providing adequate health protection 
to all women 

The health of the mother and the health of the child, parti- 
cularly at the younger ages, are so closely related as to be almost 
msepaiable At the pienatal stage and during confinement the 
health of the child and even its existence are largely influenced by 
the health of the mother Dunns? the first few weeks and months 
following childbirth, the infant is generally m such close association 
with hei and so dependent on her for sustenance that any lllhealth 
affecting the latter has its natural repercussion on the child Latei 
too, it is the mother’s watchful care that wards off the adverse effects 
of an alien environment to which the growing child has to adjust 
itself and, if sickness or ignorance of mothereraft prevents her from 
exeicisrag the requisite care over her baby, the latter must, in the 
majority of cases, suffer the consequence of such neglect 

In these circumstances, it seems essential that the proposed 
health organisation should deal with mothers and children together 

6 For the sake of continuity of service it is desirable that, as 
far as possible, the same doctor, midwife and public health nurse 
should be responsible for the care of the mother and child Thus the 
supervision exercised over the mother durmg the antenatal period, 
during confinement and m the postnatal period will be uniform 
Fiona the point of view of the infant, it is of advantage if such 
continuity of service can be maintained during mfancy and the subse- 
quent years of childhood 

OUR RECOMMENDATIONS 

Certain Preliminary Considerations 

7 The proposals that are embodied m the short and long-term 
programmes of health development, that we have recommended in an 
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i earlier pait of this report, incorporate the principles indicated above. 
The maternity and childwelfaie organisation will be an integral part 
.of the general health seivice and is intended to provide domiciliary 
and institutional health protection foi expectant and nursing mothers 
as well as foi infants and childien In each local area the same 
jned cal officei, public health nuise and midwife will deal with women 
duung the antenatal stage, confinement and the postnatal period 
Similarly, the same staff will ensuie continuity of seivice to the 
gi owing infant thioughout the penod of childhood While the 
pattern of the health seivice foi motheis and children will be same 
m both the shoit and long teim piogiammes, inadequacy of trained 
-staff and of funds will, duung the shoit teim, limit the range and 
quality of the seivice that can be made available 

''Short-Term Programme 

Trimary Unit 

8 The staff available foi this branch of health activity in a 
pumary unit will consist of a woman doctor, four pubhc health 
nuises, foui midwives and four tiamed dais The institutional 
service will consist of a dispensaiy at the headquarters of the uni t 
and a hospital of 30 beds seivmg four such units together At the 
dispensaiy theie will be piovision for foui beds, of which two will be 
foi maternity cases In the 30-bed hospital six will be set apart 
foi maternity and gynaecological cases and there will be 4 cots for 
childien It is understood that certain Piovmcial Governments are 
ptoposing the establishment of maternity homes Any provision in 
these homes above the minimum we have lecommended will be 
"t\ elcome 

9 The population of a primaiy unit will be approximately 40,000 
'The aveiage aiea coveied by it will vaiy considerably, from about 51 
squaie miles m Bengal to 425 in Sind Only m foui provinces, how- 
evei, will it exceed 200 square miles If the last figure is, therefore, 

“taken as the aveiage area of a pumaiy unit in Bntish India, as a 
whole, we shall be making a reasonably correct estimate It will be 
recalled that, m oui short teim scheme, we have suggested that 
each primaiy unit should be divided into four circles, of which one 
would be associated with the headquarters of the unit, and that m 
each of these four cncles, there should be stationed a public health 
nurse, a midwife and a trained dai The radius, within which each 
'■of them will then have to operate, will be about 4 to 5 miles 

10 On the assumption that the birth rate is about 40 per mile 
~ *oach cncle with its population of 10,000 may be expected to have 

400 bnths per year Each midwife and the dai will, therefoie, have 
to deal with 200 bnths in a yeai, which is twice as much as can be 
effectively dealt with under normal conditions Until the service 
'becomes sufficiently popular, it is unlikely that all the expectant 
'mothers m the aiea will avail themselves of the facilities that are 
offered We may, therefore, expect that, m the early stages, our 
sservice will be availed of by only a proportion of the number of 
pregnant women m the area, so that the demands on each midwife 
and dai are not likely to prove excessive 

11 At the headquai teis of each primary unit and in the places 
m which 30-bed hospitals are located the serv ces of a medical officer 

^will be available and theie will also be provision for a small number 
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of maternity beds With such facilities, and with the aid of the- 
public health nurse, midwife and tiamed dai stationed at these 
places, it should be possible to organise a maternity and child welfare 
centre, the range of activity of which can be expanded as and when 
more trained personnel and funds become available and communica- 
tions improve A weekly clime should be held by the doctor at this , 
centre The functions of such a centre should mclude the follow- 
ing — 

(1) To get m touch with as many pregnant women in the area as 
possible and to peisuade them to visit the clinic regularly On the 
first visit, a detailed examination of the expectant mother, general 
and obstetric, should be made and a record of her medical history 
kept At subsequent visits advice m respect of the hygiene of 
pregnancy and instruction regarding diet will be given Further, 
it should be possible to make an early diagnosis of any deviation 
from normal health, to give appropriate advice and timely treatment 
for such diseases as tubeieulosis, syphilis, anaemia and toxaemias of 
pregnancy or to refer the patient to institutions or specialists for 
medical attention 

(2) To provide for the skilled assistance of a midwife or trained! 
dai at the time of delivery and for domiciliary visits by a public health 
nurse for two weeks thereafter A record of the confinement and of 
the immediate postnatal h’ story should be added to the card of the 
mother and a new one opened for the infant 

(3) To keep the mother and child under observation, if possible, 

for a year It is desirable to keep a weekly weight record of the 
infant Advice to the mother should be given in respect of lactation, 
diet and exercise and, at a later stage, m respect of weaning 
Treatment, where necessary, should be given and extra nourishment 
to mother and child should be made available, if required ,, 

(4) To teach mothercraft in all its branches with practical 
demonstrations, special emphasis being laid on the inculcation of 
sound hygienic habits in the mother and child 

(5) To keep children under observation, if possible, up to five- 
years Weight and progress records should be kept From the 
second year onwards monthly visits would suffice, but mothers should 
be mstructed to report any illness arising between visits to the clinic 
and a domiciliary visit by a doctor should, m such cases, be arranged 

(6) To organise occasional talks, by suitable persons, for husbands- 
and fatheis m order to secure their co-operation, 

(a) in the care of their women especially during pregnancy, 

(b) in the advisability of spacing the births of their children, 

(c) in child-psychology, 

(d) m aiding their wives m the maintenance of hygienic surround- 

ings and m providing a well-balanced diet for the family' 
and 

(e) m the development of the faculties of children by means of 

manual occupations, special toys, games, etc 

(7) To give instruction on buth control We have discussed this- 
subject elsewhere m this report, and have expressed the view that, 
where considerations of maternal health so require, it is definitely' 
the duty of the State to provide facilities . for imparting such 
knowledge We have further expressed the view that the imparting 
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-of information regardmg birth control by Government agencies 
should be hmited to institutions such as maternity and child welfare 
■eenties and hospitals and dispensanes which render medical aid to 
women 

12 The centie should be provided with a weighing machme, a 
pelvimeter, an examination table and equipment for testmg urine, 
taking the blood pressure, estimatmg haemoglobin, taking blood for 
laboratory examinations, etc 

13 Whenever practicable, a playground foi children of two to 
five yeais of age should be provided as close to the centre as possible 
with toilet accommodation for motheis and children, quite apart from 
the bathrooms where the bathing of infants and children is carried 
out 

14 The centie should aim at becommg the focus of social 
•activity m the area as far as mothers and children are concerned 
The mornings should be devoted purely to health measures while 
ceitam afternoons during the week should be set apart for such 
thmgs as needle work and knitting, invalid cookery, the management 
-of children, home nuismg, etc An enthusiastic social worker should 
be selected for promoting such activities Whenever favourable 
opportunities arise, talks should be given on health, on gardening 
with special reference to the raising of vegetables, and on current 
■topics of general interest 

15 Although we realise that the activities outlined above may 
not be possible of development so as to catei to the needs of the whole 
population of each primary unit during the early stages of the pio- 
gramme, we have described at some length the scope and nature of 
the work that the maternity and child welfare centie should perform 
'because we feel that this institution, with its combined attack on the 
health and social problems of the Indian home, is bound to play a 
vital part m the piogramme of national reconstruction If the 
principles of hygienic living can be mculcated m the women and 
-children of the country, no better foundation can be laid for building 
up the public health Further, the wider outlook, which the social 
.activities suggested by us at the centre are calculated to promote 
will, we have no doubt, help to raise the general level of welfare m 
the community 

16. Here is a field m which the active co-operation of the officers 
•of all departments of Government concerned with the promotion of 
social welfare will be of great value m advancing the work of the 
centre on sound lines The maternity and child-welfare centre will 
form the focus from which the health care of mothers and children 
will radiate into the homes of the people The woman doctor, the 
nurse and the midwife should supplement the medical attention 
provided at the centre by such advice and tieatment as may be 
possible foi them to give during their domiciliary visits The vast 
majonty of the confinements will, during this period, have to be 
-conducted m the homes of the people The two maternity beds, 
attached to the dispensary at the headquarter of each primary unit, 
and the six beds for the same purpose at the 30-bed hospital, can 
provide accommodation only foi the most urgent cases The condi 
tions pi evading m many homes are likely to be far from bemg satis- 
factory for the conduct of delivery and, until the general housmg and 
economic position improves cons derably, these conditions may not 
show anv material change Some improvement will, no doubt, b© 
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possible in all except perhaps the homes of the poorest people if the 
housewife can be given proper instruction to prepare her home for- 
the advent of the new baby thiough such changes as she can probabh 
effect within the limits of the family income The extent to which 
the nurse and the midwife have won the confidence of the housewife 
will deteimme laigely the degree of success which then efforts m this 
direction will attain We recommend that standard samtaiy outfits 
should be made available in all necessitous cases 

17 In the three peripheral circles of each piimary unit, the resi- 
dent staff will be only a public health nurse, a midwife and a trained 
dai It is anticipated that the woman medical officer will be able to 
visit the headquarters of each of the three circles (the fourth being- 
the headquarters of the primary unit) once a fortnight The public 
health nurse should hold a weeklv clinic, while the medical officer will- 
attend every alternate clinic The same lines of activity should, 
as far as may be practicable, be followed in the peripheral circles 
as those described for the maternity and child-welfare centre at the 
headquarters of the primary unit The nurse will normally cany 
out such routine treatment as will be prescribed by the doctor during 
her visits, while the latter will undertake all higher types of work 
lequired m respect of the women and children attending the clinics 

18 We have already refeired to the importance of improving the 
nutrition of these women and children as an essential step towards- 
the promotion of their health Neeessaiy piovision has been suggested 
m the budget for each primary unit and the matter will be referred 
to m greater detail latei in this ehaptei 

Headquarters of the Secondary Unit 

19 At the headquarters of the secondary unit the 200-bed hospital' 
should have, it is suggested, about 50 beds for maternity and 
gynaecological cases In the second five-year penod of our shoit- 
teim progiamme the 200-bed hospitals constructed during the first- 
five years will, we hope, be enlarged so as to piovide 500 beds In* 
this case the provision for maternity and gynaecological cases may 
be raised to about 125 beds The better facilities expected to be 
available m these institutions w'll make a higher type of service- 
possible, while the telephone and ambulance organisation, we have 
recommended, will help to extend these facilities to the moie serious 
cases occurring in the primary units 

20 For the supervision of the maternity and child-welfare organi- 
sation in the area under our scheme, we have provided, at the head- 
quarters of each secondary unit, an Assistant Administrative Medicah 
Officer and a Senior Public Health Nurse 

21 At the headquarters of each province, there should be, om 
the establishment of the Dnector of Health Services, a competent 
woman doctor with wide experience m the organisation of health 
services for women and children It will be the function of this 
officer to promote the development of these services in the districts r 
co-ordinate then* activities and, by constant supervision, ensure a 
high level of efficiency 

Utilisation of the Services of Less Qualified Types of Personnel 

22 We recognise that, m the early stages, the staff employed 
In individual primary units may not reach the standard recom- 
mended by us either m respect of numbers or of quality It will not 
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be possible with the relatively small number of women doctors, who 
are available for service at present, to station a woman, doctor 
m each primary unit during the greater part of the shoit-term pro- 
gramme Similaily, health visitors, who possess only a lower type 
of qualification than public health nurses, will have to be employed 
for some years m place of the lattei Inadequacy of trained midwives 
will necessitate, for many years to come, the employment of the 
indigenous dai with such training as may be given to her to render 
her conduct of normal delivery reasonably safe While recognising 
the inevitability of such deficiencies m the eaily stages of our 
programme, we feel that the pioposed organisation is on sound lines 
and that, when adequate expansion takes place, it may be expected 
to piovide an integrated cuiative and preventive health service for 
mothers and children 

The Long-Term Fiogramme 

23 By the tune the long-term programme is completed, the 
health oigamsation will have developed suihciently to piovide a 
reasonably adequate seivice Tbe population to be served in each 
pumaiy unii wdl be lelatively small, namely, about ten to twenty 
thousand Of the thiee women doetois who will be available, one 
will be in ekaige ot the maternity and gynaecological waid m the 
hospital in addition to any other duties that may be assigned to her, 
while the othei two will be engaged on domiciliary service, which will 
include, within its scope, not only the care of maternity but also the 
treatment of all foims or sickness among women and children Four 
public health nuises will assist these women doctors m the piovision 
of adequate medical caie to the people m then homes Each of these 
will be a type of nurse who can deal not only with maternity and 
child welfaie woik but also with school health, tubeiculos s and other 
foims of preventive health activities The provision of six midwives, 
four publ c health nurses and two women doctors for domiciliary 
seivice m a population of about 10,000 to 20,000 should help to ensure 
a reasonable measuie of health protection The ten maternity and 
gynaecological beds, to be provided in each pnmaiy unit hospital, are 
intended for the hospitalisation of cases lequir ng greater care and 
attention than can be given m domicihaiy service 

24 These provisions foi each primary unit will be supplemented 
by the higher type of seivice' which will be available at the head- 
quarteis of the secondaiy unit and of the district The administra- 
tive staff, m charge of the maternity and child-welfaie organisation 
m each distnct, will also have increased by tbe time the long-teim 
piogiamme is completed There wall be a Deputy to the Officer-m- 
charge of the District Health Services, who will be responsible for 
this branch of health admm stration while she will have her counter- 
part at the headquarters of the secondary unit At these two places, 
theie will also be corresponding officers for tbe supervision of the 
public health nuises It should, therefoie, be possible to ensure 
that the service for the health piotection of mothers and children is 
maintained at a h'gh level of performance thioughout the district 

The Training of the Required Health Personnel 

25 The most urgent need m connection with the development of 
maternity and child-welfare services is, as m the ease of the other 
health services the pioduction In adequate numbers of the different 
types of workers The proposals we have made, in the chapter on 
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professional education for the training of health personnel, will, if 
nnplemented, provide types of woikers of all categories who should 
prove more satisfactory £han those who are available at present. 
Whether it be the doctor, public health nurse or midwife, a deficiency 
of major importance in the training now given is the absence of faci- 
lities foi acquiring actual experience of health administration, in- 
cluding domiciliary service Our recommendations include the 
lequuement that all health workers should have certain specified 
periods of field training before they become qualified for their respec- 
tive professions, and this deficiency will, therefoie, be met when the 
new types of doctors and other health personnel become available in 
sufficient numbers 

26 Another obstacle to a rapid expansion of the maternity and 
child- welfare organisation is that the existing number of women 
doctors with the requisite special framing and experience is extremely 
small In the section dealing with professional education, we have 
emphasised the importance of providing facilities for specialisation 
in the different branches of medicine, including maternity and child- 
welfare, in the programme of postgraduate education Such speciali- 
sation will mclude obstetrics, gynaecology and pediatrics m order to 
provide the specialists whose services are essential for the develop- 
ment of an efficient health organisation for mothers and children 
Side by side with this, the creation of an increasing number of 
qualified workers in the lower branches of the maternity and child- 
welfare organisation will also form an important part of the profes- 
sional education programme under our scheme 

Social and Economic Factors 

27 We have already diawn attention to the importance of the 
social and economic factors m planning a campaign for the improve- 
ment of the health of mothers and ehildien In our view, the two 
most important among these factors are inadequate nutrition, which 
includes malnutrition and under-nutntion, and the strain resultmg 
from overwork either m the home or outside 

Nutrition 

28 The pregnant woman, the nursing mother and the growmg 
child require a more generous and nourishing diet than the general 
population, and they' are, therefore, easily affected by reductions in 
the quality and quantity of the food they 'eat The health services 
for these two sections of the population, howsoever elaborate and 
efficient, will fail to produce satisfactory results unless simultaneous 
measures are undertaken to improve their nutrition 

29 We have discussed, m the chapter dealing with nutrition, the 
, problems associated with the task of raising the general level of 

nutrition in the country The action required to be taken will cover 
a wide field and will include such measures as the augmentation, 
on a large scale, of the production of practically all articles of diet, 
their storage, transport and distribution, special steps for ensuring 
that the prices of essential articles of food are brought down to such 
a level as will place them within the reach of the poorer sections of 
the community as well as social and economic changes directed 
towards raising the income of the vast majority of the population 
This wide range of administrative measures, which constitute some 
of the essential steps necessary for raising the general standard of 
nutrition, forms no doubt an important part of the objectives that 
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the national post-war reconstruction* progiamme has m view While 
the implementation of this progiamme can alone promote the attain- 
ment and maintenance of a reasonable standard of nutrition m the 
eountiy, immediate steps aie necessary to ensuie that, among the 
pooiei sections of the community expectant and nursmg mothers 
and children get such supplements to their diet as will help to 
provide the nutrition lequired In oui budget for each primary unit, 
we have suggested the provision of an annual sum of Es 3,000 in 
oidei to enable the Woman Medical Officer to make suitable additions 
do the diet of such mothers and children 

The Strain Resulting from Overwork 

30 The stiain, lesultmg from overwork, will affect a woman's 
health both during piegnancy and m the postnatal period In the 
section relating to industrial health we have lecommended the grant 
of maternity benefit to, and compulsory abstention from work for a 
penod of six weeks before and six weeks after confinement by, all 
women employed m^mdustiy We have also recommended that these 
concessions should, m due couise, extend to all women gainfully 
employed putside them homes We, therefore, look forward to 
•the extension of maternity benefit to all classes of women workers 
except those who aie subject to undue physical strain in the dis- 
charge of their household duties It is true that in many cases, 
especially under the joint family system, the expectant mother 
gets relief from domestic work from her women relatives But cases 
are not infrequent wheie the lone woman has to battle with a whole 
host of household duties, including the rearing of a number of small 
children In such circumstances, adequate rest either before or after 
confinement becomes impossible The supply of ‘home-help’ by 
the public authority has become a recognised practice m England and 
other progressive countnes, particulaily during the lying-in penod. 
The home-help is a woman who keeps the home for the mother while 
the latter is lying-in at home or in hospital In Holland, such 
persons are lequired to have special qualifications in elementary 
nursing and in the management and feeding of infants While, under 
present conditions, our primal y concern should naturally be that of 
promoting the rapid development of the essential health services, we 
"have no doubt that, m due course, the question of supplying trained 
assistance to expectant and nursing mothers will have to be considered 
in th's country also, if the harmful effects of undue physical strain 
on such women are to be avoided 

» 

CERTAIN OTHER MATTERS 
<a) Nurseries for children 

31 The provision of nurseries or creches to relieve the mother, 
especially the woikmg woman, horn her responsibility for the care 
of the child during hei houis of woik, has been a noticeable develop- 
ment in all highly mdustnalised countries But the nursery can 
also be made to play an important part m the education of the 
mothei aud the education and proper development, physical and 
mental, of the child In this connection, we wish to draw attention 
particularly to what has been accomplished m the Soviet Union for 
the development of nuisenes as an integral pait of the child-welfare 
^organisation We give as appendix 13 the relevant extract fiom 
Professor Sigenst’s book, “Socialised Medicine in the Soviet Union * 
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He points out that, in that country, the nursery has become so. 
standardised that similar mstitutions are found m Moscow, in the 
Caucasus, in Central Asia and m Siberia The institution serves a 
threefold purpose, namely, that of relieving the mother, of earing for 
the child and of educating the mother and child Most nurseries 
take in about 50 to 125 children Each institution is, generally, in 
charge of a woman doctor and she is assisted by a staff consisting of 
doctois, psychologists and nurses Besides taking care of the child, 
fiom the point of view of health and physical comfort, the prog i am me 
of the institution is so dev sed as to develop his social instincts- as 
well as mental faculties and to promote the growth of healthy 
habits Separate provision exists for children at the successive ages 
of 0-1, 1-2 and 2-3 years The aim is to make them healthy m' 
body and mind, to diaw out their innate facult-es and to make them 
self-iehant 

32 The mother visits the nursery to feed hei baby and receives 
her lunch theie liee of charge She learns how to feed, dress and 
take caie of her child piopeily Such instruction in mothercraft also, 

helps her to take propei cate of her later children The influence 
that the nurseiy exerts on the home of the child is also important 
Nuises sent out from the inst’tution “inspect the living places 
regularly in order to find out under what conditions the children, 
live ” A more detailed description will be found in the appendix 

S3 In Russia, the nursery has been organised mainly for women 
employed in industry S genst has pointed out that, of the total 
number of industrial workers, about 39 per cent were women Since 
1937, when the book was published it is almost certain that this 
percentage must have risen At first, the development of theBe 
mstitutions was mainly m urban areas, but with the growth oh 
collective farms and State farms, nurseries spread to the country- 
side It seems to us, however, that the establishment of such, 
institutions can help to mprove the health and welfare of mothers 
and children m the general community also Apart from the medical! 
benefits and phvsical comforts they provide, these institutions should' 
piomote the growth of community life on sound lines through the 
development of the social instinct in the mother and, to an even 
greater extent, m the child There are other advantages also The 
opportunities these institutions offer for the health education of 
mother and ch Id are unique Equally unique are the opportunities 
they present to the health workers, and particularly the pediatrician, 
to study child life m health and disease as well as on the borderland 

34 Can the establishment of the nursery as a part of the- 
maternity and child-welfare organisation be considered as a practic- 
able measure m India ? If it is to play its part in the development; 
of child life on proper lines, the nurseiy service should not be confined! 
to the children of the industrial portion of the community but should 1 
include, as far as possible, those belonging to all sections of the 
population If nurseries, on the lines indicated above, are estab- 
lished m some of the' larger cities of India, they will serve equally 
the needs of the industrial and non-mdustrial sections of the popula- 
tion of the areas m which they are located We recommend thatr 
the establishment of such nurseries should be at+empted, m the- 
fiist instance, m provincial capitals In the beginning, women 
workers in industry will probably take most advantage of tbe facia- 
ties that are offered But such facilities should continue to be avail- 
able to all sections of the community and we have little doubt that. 
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in due course, these institutions will extend their beneficent influence 
over the non-industrial section of the population also 

35 In making this recommendation, we are not oblivious of the 
many difficulties that exist Even in the larger provincial capitals 
caste and religious differences, with their restrictions relating to diet 
and certain othei aspects ot the life of the people, will probably 
lender it difficult to maintain these nurseries on common lines for all 
childien On the other hand, a large part of the educative value of 
these institutions, will be lost if the> are developed on sectarian* 
lines We believe, however, that we aie right m assuming that the 
increased oppoitumties for the commingling of commumties, which* 
the post-war educational piogramme and developments m other fields 
of social leeonstiuetion must create, will cause these differences 
among the various sections of the population to disappear gradually 
We also believe that the health services we have recommended will* 
contribute their share to this end, partlv through the education that 
results from the contacts our workers will establish with the people 
m their homes, and partly through the opportunities that the facilities 
offered by the health services will create for the people to come 
together We, therefore, recommend that those nurseries should 1 
not be developed on sectarian lines The piovis’on made for food, 
recreation and other activities should be on a common basis for all! 
motheis and children 

(b) Health Education 

36 We consider health education as one of the most important 
functions of the maternity and ciuld-tvelfare oigamsation The home 
visits paid by the doctor, nurse and midwife, the consultations with 
mothers at the antenatal, postnatal and infant-welfare clinics, all 
afford opportunities for instructing them in the maintenance of their 
own health and of that of then children The nurseries, which we< 
have described m the preceding paragraphs, will, when established, 
provide even greater opportunities for such education 

37 The health education of motheis and children must naturally 
foim part of the wider scheme for similar instruction to the commu- 
nity, as a whole The measures to be adopted m respect of the- 
latter have been considered m a special chapter There we have- 
suggested the organisation of the necessary measures on a broad 
basis so as to include the numerous recognised methods of imparting 
information, such as the ladio, punted literature, personal talks, 
health diamas, exhibitions and songs, as well as every other channel 
for placing before the people the importance of health and the- 
method of securing and maintaining it All this educational woik 
will no doubt, benefit the mother and child, but the most lasting 
results are likely to be those derived from the sympathetic advice- 
and guidance that individual members of the maternity and child 
welfare oigamsation can make available to mothers and children m 
the course of their daily duties 

(c) Maternity Homes 

38 The establishment of private maternity homes, m response 
to the growing demand of the public for institutional facilities for 
confinement, is a noticeable feature m some of the larger urban* 
centres We wish to emphasise the importance of local health 
authorities exercising the strictest possible control over the establish- 
ment and maintenance of such institutions The existing homes 
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should all be ' registeied, inspected and brought up to desirable 
standaids in respect of buildings, staff, equipment and maintenance 
The establishment of new institutions should receive the prior sanc- 
tion oi the health authonty in order to ensure that due regard will be 
paid to these lequirements It is desnable that the Provincial 
Minis try of Health should prescribe suitable standaids in lespect cf 
these and make it incumbent on local authonties to enforce them 

4d) Voluntary Effort m the Field of Maternity and Child-welfare 

39 In this, as in other fields of health endeavour, voluntary 
organisations have played an important role m the past Enthusiastic 
voluntary woikers were responsible for staiting the training of 
indigenous dais, of midwives and of health visitors, all of whom aie 
essential personnel for the maternity and child-welfare organisation 
Voluntary societies have also been responsible foi the establishment 
-and maintenance of a large number of maternity and child- welfare 
centres 

40 In 1930 voluntary work in this field was centralised by the 
establishment of the Maternity and Child Welfaie Buieau under the 
Indian Bed Cioss Society and the appointment of a Dneetor of that 
Bureau who could, through the various provincial and local branches 
of the Bed Cross Society, piomote the development of this branch 
of health activity m different parts of the country Indeed, m certain 
provinces ( e g , the United Provinces and the Central Provinces) the 
Provincial Governments concerned have tiansf erred their respon- 
sibility m respect of maternity and child-welfare work to the respec- 
tive provincial branches of the Indian Bed Cross Society by giving 
them large grants and pernrtting them to develop and maintain the 
organisation as part of the activities of the Society The only 
control that the provincial health authorities have over the organisa- 
tion seems to be through the representation of health officials, such 
as the Director of Public Health, on the executive committees of the 
piovincial branches of the Society 

41 While fully recognising the need for and appreciating the 
value of voluntary organisations m the field of health, we hold the 
view that their actfv-ties should supplement rather than supplant 
the legitimate functions of Government m this sphere The imple- 
mentation of our proposals for health development m the provinces 
will, no doubt, bring this branch of health administration within the 
purview of the Provmcial Health Department, but the expansion 
of our scheme over the whole province will take time and, m the 
meas outside the scheme, the present state of affairs will no doubt 
•continue We have lecommended that the Officer-in-charge of the 
District Health Services should supeivise the development of our 
scheme as well as control the health administration of the area 
unaffected by it In the latter, he may find that he has no authority 
to enable him to regulate the functioning of the existing maternity 

and child-welfare organisation This is far from satisfactory 

* 

42 We aie therefore of the opinion that provmcial governments 
•should exeic’se closer supervision and control over the maternity 
snd child-welfare activities of the Bed Gross Society and, indeed, of 
all similar organisations Theie is abundant scope for voluntary 
effort to supplement what governments can do m practically all 
branches of health service, and every available agency should be 
•utilised in the endeavoui to brmg effective health services within the 
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ieach of aU. But the responsibility foi providing such services rests, 
upon the governments, and they cannot lelieve themselves of any 
part of that lesponsibility by making giants to voluntary organiaa- 
tions over whose activities they have very little control vVniie 
volunfcaiy eftoit should be welcomed and encouiaged, it should be so 
supei vised and controlled as to ensuie that its health seiviee conforms 
to the standaids prescubed by the public health authorities This 
is not ensuied by the piesence of a lepiesentative of the health 
department on the Committee of the organisation concerned Theie 
must be legulai inspection and the governments should have powei 
to take whatevei steps may be necessary to ensuie that the health 
activities of voluntary oigamsations aie maintained at a satisfactory 
level 

A Health Card for Every Individual 

43 The ultimate aim of the health organisation is to ensure 
continuity of effective health protection to every one horn the, 
prenatal stage, through childbirth and the subsequent years of 
life to death An accompaniment of such caie should be the provi- 
sion of a eontmuous leeoid of the individual's health We suggest, 
that every baby should be given a health card as soon as it ib born 
It should be in duplicate so that one can be kept at the head- 
quaiters of the piimary unit concerned, and the other given to the 
parent On this caid should be given information regarding the 
health of the mother m the pienatal penod as well as any details of 
value m respect of childbirth from the pomt of view of the child’s, 
health v When our health organisation becomes fully developed and 
covers, within its scope the «vast majority of the population, most of 
the infants that aie born will stait their life with this health card. 
It should not be difficult, under the conditions that would then, 
prevail, to enter on the health card of each child, from time to time, 
such details of sickness and of health as will constitute a running' 
eommentaiy on his pbys’cal and mental condition Up to the end'' 
of the school going age, the majority of the childien are likely to* 
remain in the place wheie they are born, so. that the entries con- 
cerned will be made locally Up to that stage, it should be relatively 
easy to keep the individual’s card and the one kept at the head- 
quarters of the primary umt filled m piopeily In later years when* 
he leaves his place of birth, he could carry his card with him and it 
would provide an invaluable previous medical history as an aid to* 
diagnosis and treatment 

44 We are not putting forward this idea of a health card for 
every individual as an objective to be realised m the immediate* 
future We understand that, even in the Defence Services, with all 1 
the advantages of having to deal with a disciplined group of people, 
the working of the health card system has not been entirely satis- 
factory We also realise the far greater difficulties that will arise 
when deahng with the civil population In the first place, the citizen, 
must become suitably educated before his or her active co-operation, 
will become available for the successful working of this health card 
scheme Secondly, the health services provided for the people must 
be sufficiently developed in order to enable the individual to secure 
that continuous medical attention, curative and preventive, which 
the system requires While recognising all this, we still venture to 
put forward this system as an objective for the future to be Icepfi 
in view by health administrators and the public alike 
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HEALTH SERVICES EOR SCHOOL CHILDREN 
'.Introduction 

1 We have alieady expressed the view that the special seivices, 
which are established for certain sections of the population, should 
not function independently of the geneial health organisation for the 
community in the past, the tendency for such special services to 
glow up as sepaiate entities has been a noticeable feature m all 
eountnes The reason tor this is not fai to seek In our review 
of modem trends in the organisation of national health seivices we 
,pomted out that, in no countiy, except Soviet Russia, has there been 
developed, as yet, a health service which offers piotection, curative 
and pieventive, to all sections of the population Special health 
seivices for mothers and infants and for school children m othei 
countries were started at diffeient times and under diffeient admmiS' 
trative authorities and the question of co-ordinating their activities 
and of bringing them together as parts of a general health organisation 
could not be considered m the absence of a comprehensive national 
health service embracing both the remedial and preventive aspects 
of medical practice We may, as an illustration, make a reference to 
England and shall confine oui selves to the question of the school 
ihealth service In that countiy, the Board of Education (or the 
Mimstiy of Education) acquired powers m 1907 to make provision for 
•the medical inspection and treatment of school children through the 
local authorities entrusted with the task of controlling education 
The idea underlying such provision for the supervision of the health 
of the school child by the educat on authonty was that the child’s 
health should be piotected in order to enable him to benefit fully 
from his education The fact that the caie bestowed on the child 
through his school life was but a part of the continuous health 
'protection he was entitled to receive throughout his life was lost 
sight of In consequence, the piovision of medical care for school 
-children became recognised as the responsibility of the education 
authority and not of the health authority This position was modi- 
fied by the Mimstiy of Health Act m 1919 when it was provided that 
‘‘all the powers and duties of the Board of Education, with respect 
'to medical inspection and treatment of children and young persons”, 
should be transfen ed to the Mmistrv of Health At the same time, 
nt was dec.ded that the Minister of Health, while retaining the 
ultimate right to determine the standards to be adopted from time to 
dame m legard to the character, adequacy and efficiency of the 
'piovision made for medical inspection and treatment, should transfei 
to the Boaid of Educat'on, his responsibility for the administration 
of the school health services Nevertheless, in order to secure co- 
ordination of effort between the school medical and general health 
services, it has been the practice to make the Chief Medical Officer 
-of the Ministry of Health the Chief Medical Officer of the Board of 
Education also and in local areas, to appoint sub-committees of 
education and health authorities to consider matters of mutual 
-concern, to administer ]o nt undertakings, to appoint a common staff 
-so that, m the great maioritv of ca a es, the local Medical Officer of 
TFIealth is also the School Medical Officer, and to promote the use 
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<of the same premises, wherever possible, and of co mm on facilities, 
such as the seivices of dentists 

The Present Position in India 

2 In India, school health seivices are non-existent m most parts 
of the country and, where they exist, they are mainly in an imperfectly 
■developed state There are, however, two valuable reports on the 
subject which piovide an illuminating study of the associated 
problems and put forward specific recommendations foi their solu- 
tion A leport issued by a Joint Committee of the Cential Advisory 
Boaids of Education and of Health has dealt with this subject in 
great detail The leeommendations set forth m this leport have 
been given piactieal shape m the Report on Post-war Educational 
Development m India uhich was issued by the Central Advisory 
Board of Education in 1944 In puttmg forwaid its pioposals for 
the organisation and admimstiation of school health seivices, the 
Joint Committee had before it, as a model, the pract ce m England 
which has alieady been bueflv mdicated in< this chapter It had also 
to accept the existing health admin strative system in India wheieby 
the medical and public health depaitments am functionmg independ- 
ently m the provinces The Committee did not visualise the 
possibility of a comprehensive health service which would combine 
in itself both preventive and curative health functions for all sections 
■of the community In these circumstances, it recommended the 
creation and maintenance of a school health service which would be 
separate fiom the existing provmcial health services, preventive and 
curative, and which would be under the administrative control of 
the Education Department Becruitment to the s'chool health 
■service would be from the provmcial medical and public health 
departments In order to piomote the co-ordination of the activi- 
ties of the school health service and of those of the existing health 
departments, the Joint-Committee suggested the establishment of a 
"Sub-committee with the Director of Public Instruction and the heads 
■of the Medical and Public Health departments as members Another 
suggestion was that, either of these two medical officers, as may be 
found expedient bv the Provincial Government concerned, might be 
•made the Chief Medical Officer of the S'chool Health Service 

'The Health Functions cf the School Health Service to be under the 
Health and not under the Education Department 

3 In view of the reasons set foith m the eailier paragraphs of this 
chaptei and in view o 1 oui pioposal for the establishment of a 
comprehensive national health service, which combmes within itself 
preventive and curative health functions, we believe that the sugges- 
tions of the Joint Committee referred to above require modification 
We feel that, m England, the existing practice is a compromise based 
on the experience of the past development of the school health 
service m that country In proposing a scheme for India, where 
we are practically m the position of starting the organisation from the 
beginning we believe it will be of advantage to recognise that the 
question should be considered primarily from the standpoint of the 
school child for whom the seivice is being provided Erom his point 
of view cont’nuitv of health protection is of fundamental importance - 
Such continuity requires that the provision of medical care for school 
children should not be isolated from the general health service 
Another important obiectlon to the development of the school health 
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service, outside the general health organisation, is that a duplication 
of trained personnel and of institutions will become inevitable in. 
many directions while, in the interests of the development of the 
national health piogramme, it seems essential that such duplication, 
should be avoided as far as possible We are, therefore, incorporating, 
this principle in the pioposais we put forwaid later in this chapter. 
We recognise, at the same time, the need for the closest possible co- 
operation between the medical officer and the school teacher m 
promoting the health and general welfare of the school child The 
teachei will, indeed, play an impoitant part even m the organisation 
of preventive and curative medical caie for the child in the early 
stages of our programme, while his services are indispensable at 
any stage m connection with certain other forms of school health 
activity Our proposals will, therefore, make piovision for close co- 
operation between the health and education staffs 

The Functions of a School Health Service 

4 The duties to be performed by a school health service fall! 
broadly into two groups 

(1) health measures, preventive and curative, which include (a)i 
the detection and tieatment of defects and (b) the creation and 
maintenance of a hygienic environment m and around the school, and 

'(2) measures for promoting positive health which should include 
(a) the provision of supplementary food to improve the nutritional 5 
state of the child, (b) physical culture through games, sports and 
gymnastic exercises and through corporate recreational activities and 
(c) health education through formal instruction and the practice of 
the hygienic mode of life 

5 The duties enumerated under (1) should be performed by the 
health organisation while those under (2) will devolve on the school 
teacherB This classification indicates broadly the division of 
functions between the health organisation and the school staff in a 
well-developed school health service although, as has already been 
pomted out, the utilisation of the services of the school teacher, with 
such training as can be given to him, will be essential, in the early 
stages, even for the carry mg out of elementary preventive and cuia- 
tive health measures 


OUR PROPOSALS 

6 It seems to us madv. sable to start the school health service on 
too extensive a scale during the early stages of our health develop- 
ment programme We believe that it is much better to develop the 
organisation with care and by stages so as to ensure satisfactory 
results rather than attempt toe much in the beginning and thus court 
the possibility of failure In making this suggestion, we have been 
influenced by two considerations, namely (1) the medical officer in 
the primary unit has various other duties to perform and he tvall, 
therefore, be able to devote only a limited time to the development 
of the school health service, and (2) the school teachers, who will 
have to carry out certain health duties, will require careful trainings 
and continuous supervision if the efficient functioning of the organisa- 
tion is to be ensured Finally, we would point out that the Joint 
Committee of the Central Advisory Boards of Education and or 
Health has drawn attention to the frequency with which Provincial 
Governments have, m the past, started a system of school medical 
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inspection, and given it up aitei a shoib time We wish to see that 
.such a policy is avoided in the futuie and we would, theieioie, uige 
the need toi toimulating a well-thought-out scheme capable of 
moducing demonstrable results, even though it may embiace only a 
funded section ot the school population in the eaily stages of develop- 
ment 

7 We shall hist make certain general suggestions regarding the 
pioposed school health oigamsation and then indicate the stages for 
its development 

o 

(1) In each pnmaiy unit the male medical officei should noimally 
be placed in chaige ot the school health service It will be recalled 
•that the woman doctoi will, m addition to her responsibility - for 
extending, as widely as possible, medical care among the women m 
the pnmary unit, have also to undertake the organisation and conti ol 
■pf the maternity and child-welfaie seivice We, theiefore, suggest 
that the male doctor should be responsible foi the school health 
seivice 

(2) The scheme should, in the beginning, be restricted to pnmaiy 
school childien We anticipate that in accordance with the recom- 
mendations that have been made for post-wai educational develop- 
ment, compulsoiy education will be mtioduced m lespect of all 
childien between the ages 6 and 13 Of this penod the primary 
school stage is between 6 and 11 years On a rough estimate, the 
nunrbei of childien m this age gioup m a pnmary unit with a popula- 
tion of 40,000 is likely to be about 5,100 The Joint Committee has 
■suggested that the number of school childien to be entrusted to a 
full-time school medical officer might be about 5,000 In view of the 
othei duties which oui school medical officei will have to perfoim, we 
believe that the number of childien to be included m the scheme m 
•each primaiy unit should not, in any case, exceed 1,000 In 
cidei to facilitate fiequent and close inspection of the woik of the 
teaoheis who carry out health duties, we would suggest that the 
pnmaiy schools included in the scheme may be restricted to the town 
■Ol village winch forms the headquaiteis of the pnmary unit If the 
population of school children thus seived does not approximate 
1,000, the seheme may be extended to the surrounding area, it being 
kept m view that such expansion should not make it difficult foi the 
medical officei to canv out adequate supervision over the whole 
organisation This is the pnmaiy eonsideiakon and not the idea that 
the number of children included in the scheme should be about a 
thousand 

Oui proposal that, m the early stages, the scheme should be 
limited to pi maiv school childien will, it is believed, lemove any 
objections that might, othei wise, be laised against the suggestion that 
the male doctoi should examine school childien of both sexes When 
the high school and college classes aie included m the scheme, a 
woman doctoi will obviously be required foi examining women 
students 

(3) From each school, at least two teacheis should leeeive tiaimng 
m health duties They should be g ven a special additional lemuneia- 
non foi such duties and Us 10 per month would be a reasonable 
■figure for adoption throughout the country 
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8 We suggest the following stages foi the development of the 
scheme — 

Slrst Stage 

It seems to us desnable that the pioposed school health oigam- 
sation should first be developed m an area close to the headquarters 
of the piov.nce The held training centie, which will be established 
in association with the medical college theie, will piovide excellent 
facilities foi such an expenment The Department of Pieventive 
Medicine and Public Health m the college can be placed in charge of 
it while the participation of the Dnectoi of Health Services, the 
Directoi of Public Instruction and their assistants in the develop- 
ment of the scheme will be of gieat value It is suggested that the 
Piofessoi of Prevent’ ve Medicine, the Assistant Director of Health 
Servces m chaige of school health and a suitable officer deputed by 
the Dnectoi of Public Instruction should form a small sub-committee 
to woik out the details of the piogiamme and to supeivise its imple- 
mentation 

The scheme should help — 

(1) to demonstrate the couise of tiaimng to be adopted for 
teacheis , 

(2) to develop the technique of school health admin ’stration, 
including the duties to be peifoimed by the different members of the 
organioation, to keep lecords and to define the mannei in which the 
health functions aie to be integrated with othei aspects of the pro- 
gramme such as health edueat on and leeieational activities While 
the teacher has an impoitant part to'play m the provision of medical 
care, the health staff can, as will be shown latei, assist in the 
development of those activities which are mainly the concern of 
teachers and 

(3) to indicate the probable cost of such a scheme 

The organisation will also provide facilities for tiaimng doctors and 
nuises m school health work 

It is believed that this stage will piobably be completed in one 
year Dunng this penod the school health programme need not be 
extended ovei all the pumaiy units of the field training centre It is 
suggested that it may be confined to five such units 

The Second Stage 

Tins would mark the penod of extension of the school health 
programme to the districts Such extension may, it is suggested, be 
carried out m two steps The first would be the organisation of 
training facilit’es foi teachers at. the headquarters of the secondary 
unit, namely, the secondaiv health centre The Deputy Administra- 
tive Medical Officer should be made responsible for school health 
work Such officers from the different districts should be given an 
opportunity to study the working of the scheme at the provincial head- 
quarters and, with such study and with suitable literature indicating 
the detailed working of the programme, it should be possible to 
promote the development of district activities m this field on fairly 
unifonn lines The secondary health centre will normally be located 
in aJarge town, and the training course can be started by bringing 
together two teachers from each of the primary schools m that town 
'When a sufficiently large number of teacheis is trained, a demonstia- 
tion of the scheme should be attempted by applying it to this town 
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At the same time, the training course should be continued, selected 
teachers fioin a r certain number of pumary umts included in the 
secondaiy unit, being brought over to the headquaiters of the latter 
for such framing The medical officers of these primary units should 
also be given an opportunity to familial lse themselves with the organi- 
sation and mamtenance of the seivice The second step in the 
extension of 'the scheme m the distnct will be the inauguration ot the 
service at the headquarteis of individual primary units 

Two More Stages 

We envisage two moie stages These constitute extensions of 
the scheme so as to include withm its scope (1) the whole area of 
individual pumaiy umts and (2) the- students of secondary and high 
schools and of colleges Foi reasons, which will be explained later, 
we cannot at present see how provision foi a territorial expansion of 
the seivice m pumary umts can be made t'll about the latter part 
of the fouith quinquennium ot oui health piogiamme The first 
essential is to extend the pioposed geneial health service throughout 
the area of individual distucts, and this will take up at least 
the first seventeen oi eighteen vears of the piogrannne and to require 
all the trained medical staft likelv to be made available during the 
period As regards the ^second of these two stages mentioned above, 
we are putting forwaid certain suggestions later m tljpjs chapter 

9 We may now present, m greatei detail, our views regaidmg 
the nature and scope of the school health work that should be 

■ developed at the headquarters of primary umts 

School Health Work in a Primary Unit 

10 The school health work to be earned out in a primary unit 
may be cons’dered under the following heads — 

(1) Medical inspection 

(2) Provision of medical care, curative and pieventive Such 

medical care should include domiciliary and institutional 
service It should also include dental service 

(3) Improvement of environmental hygiene 

(4) Improvement of the nutrition of the child 

(5) Physical education 

(6) Health education 

11 (1) Medical Inspection — The Joint Committee reco mm ended 
two detailed medical examinations for primary school children, the 
first in the sixth year of the child, as soon as possible after his entry 
into the school and the second m the eleventh year when the primary 
school stage is being completed The Committee has pointed out, at 
the same time, that these detailed inspections should be supplement- 
ed, m respect of some children, by more frequent medical examina- 
tions Such children include those who are found defective at the first 
examination as well as those who may be found bv parents or 
teachers not to be making satisfactory progress physically, mentally 
or socially While it is true that a careful parent or teacher can 
detect departures from normality, which a cursory medical examina- 
tion may fail to reveal, the extent to which parents and teachers can 
help m such detection will depend largely on the degree to which 
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then faculty of intelligent observation has been developed We 
shall make later in this chapter, certain suggestions for encouraging 
parents and teachers to play their part satisfactorily m the school health 
piogi amine In view, however, of the limited nature of the staff 
and facilities available to us, the recommendation of the Joint Com- 
mittee foi only two detailed examinations of eveiy pupil should be 
accepted 


12 (2) Provision of medical caie, cuiative and pieventive — The 
nonnal health seiviees, remedial and preventive, which will be estab- 
lished under our scheme will, of couise, be available to school 
children also The dispensary and the domiciliaiy visits by the 

doctor and the nuise constitute the mam piovusion foi this pur- 
pose m the pnmary unit The fact that the medical officer will 
himself cany on woik at the dispensaiy thiee moinmgs-a week 
and that he can secure the services of the nuise, whenever 
necessaiy, to visit the homes. of pupils should help to ensuie that the 
measures that he piesenbes as the school medical officer m respect of 
ind vidual pupils will be earned out as fai as encumstanees permit 
Where a patient lequnes highei types of service, such facilities as 
aie available at the 30-bed hosp’tal and the secondaiy health centre 
hospital, can also be seemed But we desne to see these piovis ons 
supplemented bv more specific measuies calculated to improve the 
health of the school child, and the following recommendations are 
made with this end m view 


13 In the last chapter, when dealing with special health services 
foi motheis and children, we desenbed bnefiy the part that a 
maternity and child welfare centie can play m piomotmg health work 
among them On the same lines, we suggest that a school clinic 
should be established as part of the piogiamme of health caie for 
school childien It is suggested that, m the beginning, the clinic 
should hold sessions m the dispensaiy on thiee afternoons each 
month In view of the inadequacy of the provision foi general medi- 
cal tieatment m the eailv stages of oui health programme, the 
school clinic w-11 have to devote a part of its time to such treatment 
Nevertheless, too much time should nob be taken up by such routine 
services Certain specialised types of seivice, such as dental care 
and the tieatment of conditions relating to the eye, ear, nose and 
thioat which aie lelativelv common among childien, should receive 
special attention As legaids dental seivice, we have aheady pomted 
out, m oui description of the shoit-teim piogiamme, that mobile 
dental units, based on the secondaiy health units, will opeiate m 
the primary units and will make available such service at least to 
limited sect ons of the population Maternity and child welfare 
organisations and school clinics wall leceive dental service fiom such 
mobile units 


14 It is desirable that the parents and the class teachei m charge 
of the child should be encouraged to be piesent at the clinic when 
examinations are carried out This will enable the doctor to issue 
such instructions, as he may consider necessary, to enable them to 
take simple piecautionary measuies or to observe the child and report 
on the piogress he makes or any setback that may take place 

15 Aoait from the tieatment facilities provided at the clime a 
certain amount of loutme tieatment. will also be earned out in the 
school under the gu dance and supervision of the medical officer, bv 
the teachers who will have been specially trained for this purpose. 
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being provided as the result of post-war educational developments 
It is hoped that he will have received a higher standard of general 
education, will be better paid and will be actuated by a more 
quickened sense of social service than the teackei of the present day 
It is on him that we pm oui faith for the development of a co- 
operative effoit to rv Inch the school staff and the health organisation 
will contribute of then best m oidei to promote the health and welfare 
of the school child 


21, (3) Impiovement Of environmental hygiene — This is a pro- 
blem of the highest importance Many school buildings will lequrre 
considerable alterations befoie they become satisfactory from the 
Sanitary point of view Wholesome drinking water, sufficient toilet 
accommodation, and facilities for washing will all have to be provided 
if the desned impiovement in the hygienic habits of the pupils is 
to be piomoted To give formal class room instruction regarding 
cleanliness, without piovidmg the necessary facilities for the children 
to put into practice what they are taught, is worse than useless 
Apart from the harm it causes by failing to give the child proper 
instruction m the hygienic mode of life, such a divorce of practice 
from piecept will have a serious detrimental effect on the outlook of 
the giowmg child We feel that this is a matter which requires 
urgent attention from the authorities concerned 

22 (4) Impiovement of the nutrition of the child — A mid-day 
meal providing a balanced diet, m accordance with modem concep- 
tions of desirable nutritional standards, will perhaps help to improve 
the health of the growing school child to a greater extent than most 
otliei measures Many children, especially in the rural areas, walk 
distances of two or more miles to their schools and back home 
eveiy day With such physical exertion m addition to any games 
and othei foims of athletics m which they may take part, it is 
not surprising that, even from the point of view of energy value, 
many children do not receive an adequate amount of food Moreover, 
as a sufficient quantity of essential articles such as milk and green 
leafy vegetables are often lacking m the food of an appreciable 
proportion of these childien, there is the added disadvantage of living 
contmuallv on an ill-balanced diet The provision of a good mid-day 
meal at the school should help to lectify these defects to a large 
extent, and we recommend that it should be a compulsory feature 
of the school health programme While there is no doubt 
some justification for claiming that the State should not be made to 
pay for childien, whose paients can afford to meet the necessary 
expense, we feel that, if primaiv education is to be made compulsory 
and free to all m accordance with the recommendation of the Central 
Advisory Board of Education, the additional cost for the school meal 
should also be made a chaige on the public funds Those who can 
affoid to pay will, of course, be contributing to public funds through 
local and provincial taxation But we axe not wedded to any specific 
foim of laisrag money to meet the expenditure on school meals We 
would only urge that the provision of a balanced mid-day meal, of 
proper quantity and quality, to all school children should form an 
essential part of the school health programme 

23 (5) Physical education — We have discussed the question of 
organising the physical education of school children m the chapter 
dealing with that subject and shall, therefore, confine ourselves here to 
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CHAPTER IX 


tiarnmg and bettei emoluments, becomes available as the lesult of 
the post-wai educational programme 

An Extension of the Health Service beyond the Primary School 
Stage 

27 We anticipate that, undei the piogramme of development oi 
the school health seivice indicated eaiiier in this chaptei, the oigam- 
sation at the provincial headquarteis and those associated with the 
headquarteis oi secondary units, will become centies foi piovidmg 
shoit couises of tiaimng m school health work to doctois and nurses 
We have suggested that, at the early stage, the school health service 
should confine itself practically to the headquarters of the pnmary 
unit Even so, it will probably take the hist five yeais of our short- 
term programme befoie such an organisation becomes established and*, 
works satisfactorily m eve ly pnmaiy unit under the scheme 

28 A. point foi consideration is whethei the service should, at. 
this stage, be extended fuithei into the area coveied by individual 
pnmaiy units oi whethei it should be expanded so as to include 
gradually the students of the secondary and high schools and college 
classes The mam obstacle to an extens on of the scheme territorially 
m a pnmaiy unit is the inadequacy of ti anted staff This deficiency 
will not be made up m the second quinquennium of the short-term, 
progiamme, because oui plan is that such staff of all types, as may 
be created undei the vauous tiammg schemes, should be utilised 
for the opening of new pnmaiy units, and that the geneial health 
organisation should be extended to about half the population of each 
district by the end of the first ten yeais No strengthening of the 
staff m mdividual pi maiy units is contemplated at this stage If 
the implementation of all oui proposals proceeds on anticipated lines, 
the third and fourth quinquennia should witness the iate of progress 
accelerated inasmuch as the large scale tiaimng programme of the- 
fiist ten yeais would have begun to bear fiu t - Nevertheless, we 
find it difficult to bel eve that mdiv dual districts will be coveied by 
the health organisation befoie the end of the fiist 17 oi 18 yeais of 
our piogramme It is only after this stage is leached that a strength- 
ening of individual pnmaiy units by additional staff should be under- 
taken Theiefoie, as fai as we can see, the possibility of expanding 
the school health service foi primary school children, much beyond 
the limits of the headquarters of each unit before the end of the fiist 
17 oi 18 years, seems to us to be remote 

29 In these cneumstances, there would appear to be little hope 
of extending the service, within th s period, to the students of 
secondary and high schools and of colleges paiticulaily on any large 
scale We would, liovever, suggest for consideration the possmihtv 
of such extension m ceitain limited aieas wheie su table conditions 
will probably be available bv the lattei half of the second 
quinquennium of oui health development piogiamme We have, in. 
mind, the field tiaimng centies attached to individual medical 
colleges These will normally be located m the laigei cities of a 
piovmce, and the lesouices ol the local health organisation supple- 
mented bv those of the medical college mav justify an attempt to- 
extend the school health service to at least, the students of secondary 
and h gb schools m such cities The pumarv eonsiderat on should be 
that the oiaamsation must function on sound lines and, wheiever 
this condition can be fulfilled, an extension of the seivice should be 
attempted By the time this experiment has been tiled, it may welBf 
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CHAPTER X 


OCCUPATIONAL HEALTH INCLUDING INDUSTRIAL 

HEALTH 

Introduction 

1 In this chapter we shall deal with the questions relating to 
the maintenance of the health and woikmg capacity of all those who 
aie gainfully employed outside then- homes We have purposely 
used the term ‘Occupational health’ m the title of this chapter 
because many foims of employment fall outside the lange of activities 
normally included undei the teim ‘Industry’ For instance, ihe 
woikmg conditions of the employees, including the sanitation of the 
environment, houis of work and provision of certain faculties such 
as for meals and rest, require regulation m a public office or 
a laige shop to the same extent as m an industrial establishment 
Further, similar protection should be given to v oikeis m the 
•building trade and to those employed m tianspoit by land, sea or air 
and in various othei occupations, although such woikers are not 
normally mcluded under the term industrial labour Lastly, agricul- 
ture which is the mam occupation in the country and has associated 
with it the laigest population of workers, should come withm the 
range of health supervision m older to ensure that conditions un- 
favourable to health are eliminated as far as possible from the 
working envnonment of this section of the .population also An 
occupational health service developed by the State should therefore, 
•embrace, within its scope, all persons who are employed outside their 
•own homes We realise, however, that the creation of such a service 
-can be considered only as a long-term objective and that, m the 
immediate futuie, Governments will have to concern themselves with 
measures mainly for industrial workeis including -withm that term 
those who aie employed m factones, docks, mines, plantations, trans- 
poit services and ceitam other occupations While it seems desirable 
to keep m view the goal that has to be leached and to remember that 
the provision of conditions favouiable to health should be an essential 
part of the organisation of all types of employment, we shall deal 
heie only with the health of industrial woikeis as defined above 

2 The factors which influence the health of the woiker can be 
divided into two broad groups, namely, (1) those which are asso- 
ciated with his working environment and (2) those which he shares 
with the rest of the community m the home and m the places of 
public resort to which he usually has access In regard to the latter, 
it seems reasonable to hold that the workers should share the facili- 
ties for health protection that the State provides for the general 
population and this is what we recommend 

3 On the othei hand, as regards the factors in the working environ- 
ment which tend to produce ill-health, the worker has the right to 
demand special measures for his protection The organisation of an 
industrial health service is meant to meet this need The aims of 
such a service should be twofold, namely, that of minimising, as far- 
es possible, the detrimental effects associated with the worker’s 
•occupation as well as that of promoting measures which are designed 
to create optimum woikmg conditions and to increase his capacity 
for work and general sense of well-being If this dual aspect of the 
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worker’s health requirements be kept in mmd, it will become clear 
that the pio vision of preventive and curative health care outside the 
place of work 01 foi geneial ailments, which may arise without refer- 
ence to his occupation cannot be consideied as the responsibility of 
the industiial health oiganisation It is recognised that sickness and 
incapacitation ansing out of any cause have then lepeicussion on 
occupational efficiency and that these aie therefore to be eliminated 
as fai as possible 1'rom this wider standpoint the provision of ade- 
quate health protection to the members of a woiker’s family can also 
be considered as an essential function of the industiial health service, 
in as much as the wony, anxiety and then adveisp effect on his own 
health, which aie likely to anse from sickness among those who aie 
dependent on him must rtduce his woikmg capacity While recog- 
nising the foice of this argument, it is believed that elaiity in respect 
of admimsti ative proceduie will (e secured by accepting the position 
that the responsibility lor the health of the workei outside the lange 
of functions of the industiial health seivice as defined above as well 
as for the health of the members of his family must devolve on the 
general health scivice for the communitv and that, in, the interests 
of the nation as a v hole, both types of sei vices must be developed 
to the fullest possible extent 

The Aims of an Industrial Health Service 

4 The aims of an industiial health service have been excellently 
described by the Social and Pieventive Medicine Committee olT the 
Boyal College of Physicians of London m then Second Interim 
Import, which deals with industrial m°diciue, (Januaiy 1945) m the 
following terms — 

“(a) to promote the geneial health of the woiker by the pro- 
vision of a good woikmg environment and by fitting the 
worker to that environment, 

>(bj to prevent occupational disease, 

(c) to assist m the prevention of mjuiies at work, 

(d) to organise and supeivise a service foi the emeigeney 

tieatment and caie of injured and sick workeis at their 
place of work, 

{e) to take an active part in the lestoiation to full working 
capacity of workeis disabled by injury or disease and 
resettlement ot woikers suffering from permanent dis- 
ability, 

(f) to educate woikers m tne pieseivation of health and pro- 

motion of well-being and 

(g) to promote research and investigation ’ 

5 This comprehensive statement of the functions of an industrial 
health seivice may be accepted as the objective to be armed at, m 
this country, when the development of such an organisation is under- 
taken It will be seen that the health piotection that will be offered 
will be largely preventive m character At the same time, provision 
will be made “for the emergency treatment and care of injured and 
eick workers at their place of work’’ as well as for the rehabilitation 
of those whose working capacity has been affected by injury or 
disease The education of the worker in the preservation of his own 
health, with particular reference to the hazards of his occupation, is 
nn essential function of this health service, while the promotion of 
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reseaich and investigation into occupational health, problems la 
fundamental to the piopei functioning of the organisation and to a 
progressive expansion of its activities 

6 We may, with advantage, describe briefly the proposals of the- 
Committee foi the industrial health service that has been recom- 
mended by it for England As legards its organisation, the Report re- 
commends that 'the industrial health service should be an integral 
part of the proposed national health service and should be adminis- 
tered centrally by the Ministry of Health Certain administrative 
and executive functions will, no doubt, require to be delegated to the 
Ministry of Labour and National Service and othei bodies m older 
to maintain contact with the lay inspectorate, but it would be de- 
sirable foi the Chief Medical Oihcer of the Mnustiy of Health to hold 
the same position m this legaul m the industrial health seivice is he 
does m relation to the Ministry of Education ’ 

7 It may be explained heie that, while the Mmistei of Health is 
m England responsible foi the health of school childien, he has 
appropriated to himself only the power of determining standards and 
has transfened to the Mimstiy of Education the administration of 
the school health seivice At the oame time, m order to ensure co- 
ordination between tins oigamsalion and the general health seivice, 
the Chief Medical Officer of the Ministry of Health has been made 
ex-officio the Chief Medical Officer of the Ministry of Education 

8 The woik of the mdustnal oigamsation should be integrated with 
the woik of the geneial health sei vices m each local area undei the 
national health schem >, “including those piovided by the general 
practitioners, the hospitals and anj specialised units which aie avail- 
able foi the treatment of occupational diseases and lesearch and 
teaching m this subject ’’ A brief refeience to this national health 
service m Great Britain has been made in the chapter dealing with ' 
modern tiends 

9 The industrial health seivice will consist of medical and non- 
medical personnel The fonner will include a medical inspectorate 
associated with central and regional administration, consultants in 
industrial medicine with “m-patient facilities at selected hospitals 
with beds undei the chaige of the consultants’’, whole-time indus- 
trial medical officeis serving one mdustnal establishment oi a gioup 
of them undei one Aim or a group of Aims and part-time mdustnal 
medical officeis, who will be general piactitioneis with special tiam- 
mg m industrial medicine The non-medical peisonnel will include 
mdustnal nuises, social workers, welfare woikeis and certain techni- 
cal specialists 

10 The leport emphasises the importance of establishing Depart- 
ments of Industrial Health m the teaching medical institutions of 
the universities The"? “should be Jraiged wuth fundamental re- 
search, including held investigation, especially m lelation to problems 
of then own legion ’’ These "University Departments of Industrial 
Health will also play an important pait m the training of mdustnal 
medical peisonnel, mcliidnig consultants and specialists m industrial 
medicine 

11 lb will be seen that the aims of the mdustnal health service in 
that country as suggested by the Committee of the Royal College ot 
Physicians do not include the provision of general medical aid to the 
mdustnal population That function wall be peiformed by the 
national health service with which the mdustnal health oigamsation 

124 



OCCUPATIONAL HEALTH INCLUDING INDUSTRIAL HEALTH 


will be mtegiated The objects to be achieved through the latter 
-are, in the woids of the lepoit, "the piomotion of the general health, 
of the woikei by the piovision of optimum environmental conditions 
and by fitting the woikei into such conditions, the prevention of 
disease and accidents m industiy, the taking of an appiopnate share 
in the rehabilitation of the disabled workmen, and the education of 
the workers m the pieseivation of health and promotion of well- 
being ’’ 

12 These pioposals of the Social and Preventive Medicine Com- 
mittee of the Eoyal College of Physicians provide useful suggestions 
foi the organisation of an efficient industrial health service m India 
Such a service must obviously be complementary to a well-developed 
-general health seiviee foi the community as a whole because, as has 
already been pointed out, the woikei , in addition to the protection 
he requires against the hazaids to health that arise out of his occu- 
pation, must be cared foi as a member of the geneial population 
among whom he lives for tbe gieater pait of each dav of his life As 
has been pioposed for England by the Government of that country, 
we have recommended, m this lepoit, the development of a compre- 
hensive health seiviee which will provide a reasonable measuie of 
curative and preventive pare to all sections of the population m India 
It is essential that oui proposals foi an industrial health service 
should fit m with this scheme of general health protection for the 
community The adoption by us of the aims and structure of the 
industrial health organisation, as set out by the Committee of the 
Eoyal College of Physicians, seems, therefore, to be appropriate The 
citation of centres of teaching and research m industrial health m 
the medical colleges attached to the universities will be necessary 
befoie such an organisation can be developed to any considerable 
extent in India Fuithei, the hospitals and the consultant anil 
laboiatoiy services that our general health seiviee will provide wall 
also lie necessary foi the piopei functioning of the pioposed indus- 
trial health organisation 

This does not mean that a beginning should not be made at once 
with such facilities as may be available 

13 In our recommendations foi the development of the future 
health programme, we have accepted the present position whereby the 
main health functions foi the community aie the responsibility of 
Provincial Governments We, theiefoie, suggest that the industrial 
health organisation should foim an integral pait of the Provincial 
Health Department and that it should work m close association with 
dhe Piovincial geneial health seiviee We may state here that we 
arrived at this decision independently and befoie we had the oppor- 
tunity of becoming acquainted with the lecommendation of the 
Committee of the Eoval College of Physicians m this behalf 

14 The pioposed industrial health seiviee will not mimstei to the 
eeneial medical needs of the industrial population This function 
will have to be peifoimed by the health service for the community 
as a whole The lattei is as yet in an undeveloped stage m the 
country and the implementation of our proposals, which will provide 
a leasonablv satisfactory seiviee, can be earned out only through a 
penod of vears and in stages The view is held bv some of us that 
the need foi pioviding medical lelief to the industrial population, on 
a highei scale than is at piesent available, is urgent The industrial 
worker is generally a migiant from rural areas and hves anA works 
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in a more congested and unhealthy envnonment than that to which 
he had been accustomed He often lives sepaiately from his family 
and exposed to the temptations that urban conditions provide 
These facts, coupled with the share that he contributes to the 
wealth of the nation through the promotion of industrial develop- 
ment seem to lend some justification foi asking that the State should 
contribute from the public funds towards the provision of special 
facilities foi the medical lelief oi the mdustnal population, even m 
advance oi the development of the general health piogramme We 
gave full consideration to this question when we laid down, m the 
chapter dealing with modem tiends, certain pnneiples that should 
govern the development of health seiviees These aie (1) that 
public funds should,. as fai as they aie available, be devoted to the 
development of the health seiviee which we have lecommended for 
the community as a whole and liGt to the cieation of special facili- 
ties for certain specific sections of the population, (2) that the cost 
of the latter seiviees, if they aie to be developed, should, until such 
time as they are absorbed m the geneial health services, be met by 
the communities or gioups which will be benefited by such services 
and (3) that the geneial health seiviee should mmistei to the needs 
of the people without payment of fees 

15 These principles should not, however, be held to preclude Gov- 
ernments fiom applying m advance any poition of the programme 
suggested by us, to certain areas or to particular groups of the popu- 
lation, if they consider this essential m the general inteiest _ We 
realise that oui piogiamme cannot be earned out on all lionts simul- 
taneously to exactly the same extent and that, therefore, advanced 
applications of paits of it may be necessitated by special considera- 
tions 

16 One of us (Mr N M Joshi) desires to supplement the view 
expressed above by suggesting that Governments should not be pre- 
cluded fiom making financial contributions to any scheme for mdua- 
tnal workers when undertaken by a statutoiy body We quote his 
woids, “I hold that, in case the Governments, while accepting the 
need foi applying in advance any portion of the piogramme suggested 
by the Committee to any paiticular group of the population such as 
industrial workers, are not m a position actually to apply it m advance 
to that group, the Governments will not be considered to be precluded 
from makmg financial contributions to .any scheme undertaken by any 
statutory body ” 

17 We have already recommended that the general health service 
for the community should be given to all free of charge Should the 
proposed industrial health service be offered on the same basis or on 
pavment? In reaching a decision on this point it should he remem- 
bered that the health protection that will be offered will be largely 
preventive in character, although provision for treatment and re- 
habilitation will also be made m order to meet situations m which 
prevention fails In these circumstances it seems doubtful whether 
the worker can reasonably be charged for such services It is for 
consideration whether the employer should not be made to contribute 
towards the seiviee It is undoubtedly in his interests to keep down 
absenteeism thiough sickness to the lowest possible level and to im- 
prove the general health and productive capacity of the workers 
The demand for a contribution from the employer towards the proposed 
mdustnal health service does not seem unreasonable We, therefore, 
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suggest that the employei and government should together be res- 
ponsible for meeting the cost of the proposed industrial health services * 
and that the worker should be exempt from being made to pay for it. 

18 We understand that the creation of a central health insurance 
fund, which will be laised by contributions from Government, em- 
ployers and woikers and will be utilised for the benefit of the workers, 
is under contemplation If the proposed cential fund comes into 
existence it should be possible, by grants from it, to promote the de- 
velopment ot an even higher level of general health seivice for indus- 
trial woikeis than that envisaged under our short teim scheme for 
the community Further grants from this fund, if available, could be 
utilised foi establishing an industrial health cigamsation on the lines 
indicated m this chaptei, thus providing the two types of comple- 
mentary health services which the woiker lequires 

19 It may be asked whether the financing of this service from the 
central fund will not constitute a eompulsoiy eontubution fiom the 
workers towaids the industrial health organisation It will be so 
to a limited extent We pitsume that the mapi piopoition of then 
eontubution will, however, go back to them as cash benefit during 
periods of sickness In the early stages of development the financ- 
ing of the industrial health service by the central fund appears to us- 
to affoid a practical method of ensunng" that the organisation is 
biought into existence As a long term measuie we envisage that 
the State will bear, m the fiist instant e, the whole cost of the 
scheme and then recovei from employers such piopoition of it as 
may be laid down bv law 

Certain other Recommendations for Early Action. 

a 

20 While these pioposals for an mdustual health service will ob- 
viously take tune to materialise, we desire to put forward ceitaui 
recommendations foi early consideration and appiopnate action by 
Governments These recommendations are based on oui study of 
the industrial health pioblem thiough visits to industrial establish- 
ments in diffeient paits of the countiy and through interviews with 
employeis, woikers, Government officials concerned with industrial 
welfaie and private individuals who are interested in the problem 

Training m First-aid 

(1) All employeis should encourage the organisation of first-aid 
training in their institutions It is suggested that at least four 
persons out of every 150 woikers should be trained m fiist-aid 
according to the standards laid down by the St John Ambulance 
Association 

Creches 

(2) (a) In mdustual undertakings employing more than 50 women 
a statutory obligation should be laid upon the employer 

(i) to provide suitable creches for the children of women work- 
ers under the supervision of trained family attendants, 
with adequate provision for washing and changing of" 
clothes , ° 

(u) to supply free milk to th e children and 
(ni) to provide facilities for the women workers to feed their- 
babies when necessary while on dutv 

(b) In industries employing less than 50 women the obligation So 
P’ovide creches, where their children can be cared for while their 
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-mothers are at work, should be placed upon the local authority which 
as responsible for the health administration of that area Such 
•creches should be located in central places which are convenient for 
a number of mdustnal establishments 

.Maternity Benefits 

(8) Maternity benefits should be granted to women workers m 
accordance with the recommendations of the International Labour 
Convention No 8 of 1919 which recommends that women should be 
■f oi bidden to work during a period of 6 weeks following then con- 
finement, and that before confinement they should have the right to 
’leave work and receive maternity benefits on the presentation of a 
medical eeitificate showmg that they aie likely to be confined in six 
weeks ’ time During these penods she should be paid hei full wages 
because it is just at this time she requires nourishing food and special 
tieatment The payment of full wages, moieover, is justified m 
India wheie the pievaihng wages of women woikeis aie, generally 
-.speaking, very low 

Employment of Women m Coal Mines 

(4) We are unanimously agreed that, from the point of view of 
‘health, it is undesirable that women should be employed under- 
ground in coal mines 

CECours of Work 

(5) (a) We are of the opinion that purely from the point of view 
•of health of the workeis, the maximum hours of work prescribed m 

the Factories and other Acts are too long and should be reduced In 
view of the climatic conditions of the country, the fiequent difficul- 
ties of transport to and fiom the worker's home, his poor physique 
and nutritional deficiencies, the necessity for a mid-day rest and his 
general social and economic environment, we recommend that the 
maximum should be reduced to 45 hours a week, i e , 8 hours a day for 
-5 days, and 5 hours a day for one day, and that the Factories and 
other Acts be amended accordingly 

(b) In the case of seasonal factories, which may be obliged to 
-work undei considerable pressuie during only a pait of the year, this 
maximum may be increased after taking into account such relevant 
-faetois as the extent of hazard to health that the occupation involves 
and the distance that the woikeis have to walk back to tlieir homes 

(c) We recommend an interval for the mid-day meal of not less 
than one hour, exclusive of woikmg boms 1 

(d) We recommend that the maximum period during which 
workeis aie continuously on night duty should be limited by statute 
to a fortnight 

Accidents 

(6) (a) Compensation m respect of accidents should be payable to 
-all notifiable accident cases fiom the first day of disablement and the 

seven days’ waiting period should be abolished 

(b) We weie struck by the fact there were no centres m industrial 
•aieas foi the purpose of lehabilitatmg and retraining workers, who aie 
unable to take up their original employment's the result of accidents 
'Piovision should he made for the proper treatment and rehabilitation 
r-of injured persons so that they may recover and get back to work 
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elected, they should be at a leasonable distance from the quarters*, 
and, if possible, connected by a coveied way foi piotection during bad. 
■w eather 

( 11 ) Foi a family foi a marned couple, two rooms 10 ft x 12 ft 
x 10 ft with a veiandah, kitchen, bathroom and latnne Foi a 
family including grown up ehildien the accommodation should be in- 
creased by at least one extra loom of similai size 

(b) In regard to sanitary conveniences, we suggest that, as far 
as possible, septic tank and soil distribution systems should be intro- 
duced so that the handhng of nightsoil may be avoided 

Food of the Workers 

(10) (1) Nutrition — (a) In our opinion no effective impiovement 
m nutation is possible unless purchasing power is mcieased How 
this should be done is a question which does not propeily come 
within oui terms of reference but we consider it our duty to diaw- 
attention to this important matter 
- (b) We lecommend that systematic nutation surveys should, 
be undeitaken by Piovmeial Governments m various mdustaal 
centri s foi the purpose of estimating existing levels of nutation 
among the industrial classes We have recommended, m Chapter 
Y, that each Piovmeial Government should maintain a nutrition 
organisation as part of its Health Department It should be one of 
the duties of this organisation to cany out the surveys suggested: 
above, to formulate balanced diets to meet the energy and other 
lequuements of different types of woikeis and to assist m the carrying 
out of educative woik m nutrition among employers and employees 

(c) It should be compulsory, in the first instance, foi industrial 
establishments employing a ceitam minimum number of workers to- 
maintain canteens These canteens should provide for workers- 
suifcable balanced diets at reasonable cost 

We lecogmse that the daily energy requirements of individual 
worker will vaiy with the amount of physical effort that they may 
he called upon to put foith We lecommend, howevei, that, when 
pioviding foi balanced diets to workers, 3,000 calones daily may be 
adopted as the eneigy requirement of the average manual worker 
engaged m industry 

(d) Employeis should encouiage workers to observe legulai meal 
hours Kules regaiding night shifts should be so framed as to 
allow woikeis to get adequate time for pioper meals 

(e) Municipal bye-laws regarding the protection of food require 
strengthening and stucter enforcement In order to secure- 
adequate supervision there should be a sufficient staff of well- ti allied 
and well-paid sanitary inspectors under the control of the health* 
mthorities, who should have free access to the piemises of any 
mdustiial establishment for ensunng cleanliness m the prepaiation 
and distribution of food 

(f) Every canteen, food shop, tea shop and kitchen m an industrial 
establishment should be protected against flies etc , by the provision 1 
of flypioof doors and windows 

(2) Adulteration — There should be more stringent supervision over 
food supplies inside Jhe factory areas by municipal authonties We, 
have recommended m chapter XXIH detailed measures, legislative and 5 
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administrative, fox dealing with the problem of adulteration in les - 
pact of food foi the general community, including industrial workers 

(5) Hawkers — As far as possibly kawkeis should not be permittee^ 
witmn factoiy premises but, where canteens have not been piovided r 
hawkers, when permitted inside a factory, should be licensed by the 
public health authority and the food offered for sale by them should 
be subject to examination and inspection by that authority 

(4) Milk — In view of the importance ox milk in the diet of the 
people we have leeommended in the chaptei on nutation that special, 
measuies should be taken by Governments and local bodies, to ensure- 
an adequate supply of this article of food to the community at 
puces within then reach These measuies will benent industrial 
woikeis also In addition we recommend than local authorities 
should, with the co-operation of employers and employees* 
promote the development of co-operative dany taims or anange for the 
supply of milk in othei ways m oidei to improve the standard of milk 
consumption by workers 

The 2onmg and Location of Industry 

(11) (a) Town and Bural Planning Acts should be passed by Pro- 
vincial Legislatures setting up in each piovmce a separate Ministry 
of Housing and Town and Bural Planning, with wide poweis to deal 
with the housing of the industrial population and with the zoning and. 
location of industry 

(b) Before the establishment of any new industry oi factory is 
agreed to by the Provincial Government, the Munster should satisfy 
himself that, m the lay-out, adequate piovision is made foi the hous- 
mg of workeis, for their transpoit to and from the factoiy and for 
adequate environmental amenities 

(c) We wish strongly to reiterate the recommendation of the Loyal 
Commission on La'ooui that Piovmcial Governments should take 
steps to prevent industries being established m places wheie there 
will not be sufficient loom foi adequate housing or othei necessities 
such as water supply, electnc power, etc This should be the func- 
tion of the Ministry of Housing and Town and Lural Planning if 
established, and, undei the appropriate legislation, rules should be 
framed to regulate the giowfch of industries fiom this point of view 

(d) We commend for serious consideration the suggestion that, 
where possible, having regard of course to the relevant economic- 
factors, new industries should be dispersed m rural areas so that the- 
local inhabitants may derive the fullest benefit from industries being- 
brought within their immediate circle The present system of estab- 
lishing factories near or m big towns, where the workers are forced to 
live m crowded tenements and under artificial and insanitary condi- 
tions as parts of a huge machine, is harmful alike to the towno dwellers- 
and the workers themselves The health problem of -workers m such 
industries would be greatly simplified if industrial establishments 
could be located in rural surroundings 

Drink and Drug Habits 

(12) (a) There should be stricter control over the licensing and 
location of liquor shops m industrial areas, the hours of opening, and' 
closing, the quality of drinks sold and, m particular, the standard 
of cleanliness maintained m these shops 
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(b) The aim should be to make places, wheie alcoholic beveiages 
aie peimitted to be sold, decent establishments wheie a high standaid 
ot cleanliness is maintained and suitable refieshments aie provided, 
so that a man can take his family and order food along //ith drinks 
The expenenee m the West is that, under such conditions, the 
•excessive consumption of alcohol is generally checked 

(c) The horns of sale of alcoholic drmks should be reduced 

(d) There should be stuct control over the sale of opium, ‘ganja’, 
"c haras’ and ‘bhang’, in older to leduce their consumption by the 
industrial population as much as possible 

(e) The majority of us feel that the opening of new liquoi shops in 
mdustiial aieas should not be peimitted The others, while consider- 
ing this to be too diastic a step, support the strictest possible restriction 
m the opening of new shops m such areas 

(f) In oidei to piomote the consumption of non-alcoholic bever- 
ages we suggest that local authorities should affoid all facilities for 
the opening of milk bars, tea and coffee shops in industrial areas 
Transport 

(13) In view of the utmost importance of the provision 
-of cheap tianspoit facilities foi workers to and fiom their homes, we 
lecommend that Provincial Governments and local bodies, with the 
co-operation of private enterprise, employeis and co-opeiative 
organisations should take immediate steps to ensure the "provision of 
such facilities 

Industrial Hygiene and Conveniences for Workers 

(14) All rules regarding mdustnal hygiene within factories, 
mines and othei mdustnal establishments, such as those pertaining 
to ventilation, control of humidity, cooling, smoke nuisance, dust, 
watei supply, piovision of urinals and latrines, bathing arrangements, 
•drainage, disposal of sewage and mosquito control should be re- 
examined and brought up-to-date by the Governments concerned 
■Steps should be taken to ensure their stricter enforcement 

The following suggestions are offered m respect of certain specific 
matters 

\ 

( l ) Control of humidity and temperature — The rules relating to 
the contiol of humidity and tempeiature m factories should be re 
examined m consultation with the Provmcial Health Department and 
•steps should be taken to ensure that they are more ugidly followed 

(n) Air-conditioning — Under certain climatic conditions air- 
•conditioning of industrial establishments is calculated to improve the 
health conditions and to promote a larger out-turn of work We 
theiefore recommend that, wherevei possible, employeis should be 
-encouraged to mstal air-conditionmg plants 

(m) Protection against the inhalation of gas, dust or other 
impurities — Under section 14 of the Pactoues Act provision exists 
for requiring that, in any factory in which gas, dust or other impurity 
is generated, adequate measuies shall be taken to pievent injury to 
the health of the workers The same section also empowers Provin- 
cial Governments to make rules m this behalf Where such rules have- 
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not yet been issued, we recommend that Provincial Governments 
should irame and enfoice them without delay Existing piovision 
relating to such measures should be moie stuctly enfoieed Whether 
the iactoiy be laige or small, the provision and maintenance ol 
mechanical 01 othei devices ioi pieventing the geneiation or inhala- 
tion of gas, dust 01 other impurities injurious to the health of workers 
are essential In any event, in the smallei iaetones, masks should 
be provided for woikers and they should be made to understand the 
evil effects of inhaling gas, dust 01 other impuiities Instructions in 
the use of such devices should be given 

(iv) Smoke nuisance — In some Provinces, theie is at piesent 
legislation relating to smoke nuisance, but its enforcement is not 
often effective We recommend that the Government of India should 
institute an investigation into the dangers of smoke nuisance m 
industrial and othei areas and that swift action should be taken on 
the recommendations ansing out of such an investigation 

(v) Washing facilities — Theie should be piovision, in eveiy 
industrial establishment, of washing facilities for all woikers and, m 
the case of woikers handling or coming into contact with obnoxious 
substances, there should be a fiee supply of soap or some other 
cleansing material 

(vi) Drinking luate i — It should be made obligatory on employeis- 
to supply, fiee of charge, an adequate supply of cool dunking water in 
aecoi dance with the lules fiamed and standaids laid down by 
Provincial Governments 

(vn) Bathing av angements — Employeis should piovide, m the 
pieiluses of mdustiial concerns, an adequate numbei of taps or 
showeis foi bathing aftei the operatives have finished their day’s woik 
In ceitam cases it may be necessaiy to provide washing facilities and 
clean oveialls befoie an operative begins Ins woik, foi instance, in 
establishments dealing with the preparation of food 

(vm) Unnals and latimes — The numbei of urinals and latrines 
piovided m mdustnal establishments, including plantations, should 
be m accordance with standaids laid down eithei by statute or by 
health authonties In places where municipal administration or a 
watei borne system does not exist, employeis should be made to- 
adopt such methods of disposal of mghtsoil as aie recommended by 
the local health authorities with a view to ensuie that its unsatis- 
factory disposal does not create a dangei to the health of the com- 
munity We should again draw attention to oui remarks in this 
connection undei sub-paragraph (b) of paia 9 of our recommendations 
dealing with housing 

(i\) Cloak loom — We considei it desnable that, m every indus- 
trial establishment, employeis should piovide a place wdieie woikeis 
should be able to keep then clean clothes m safe custody, before they 
enter the works piemises m their working clothes 

(x) Special clothing — Special clothing m all cases wheie the 
worker has to come m contact with obnoxious or injui’ous substances 
or substances likely to soil the clothing should be provided by the 
employers free of cost 

(\i) Protective equipment — Gloves, goggles and such other pro- 
tective equipment as may be necessaiy according to the industry 
m which the workers are employed should be provided bv the em- 
ployers free of cost and their use by the woikeis enforced 
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(xn) Seats should be provided, wherever piactieable, for workers 
.at then work 

JEtest Shelters 

(15) It should be made obligatory for every industrial 
■establishment employing 100 peisons to piovide lest shelters and 
d ini ng halls of appioved types Suitable furmtuie should also be 
provided m these shelters and during halls The standards for these, 
including furniture, should be laid down by rules framed by Provin- 
cial Governments Theie should be sepaiate provision for men and 
women The walls and loofs of the rest shelters and dining halls 
should be made of non-conductive material, which would give 
adequate piotection against heat, cold and ram 

Certification of Adolescent Workers 

(16) The requirements of the existing legislation regarding the 
-employing of adolescents should be so modified as to qualify general 
practitioneis approved by Piovmcial Governments to function as 
certifying suigeons They will certify as to the geneial fitness of the 
adolescent foi industrial employment 

When the industrial health service which we have recommended 
develops, it should be possible to provide foi the examination of all 
woikeis with a view to placing them m departments in which they 
aie best fitted to work 

'Pre-employment Medical Examination of Adult Employees 

(17) As soon as the pioposed occupational health service becomes 
fully developed all mdustrial establishments should institute a system 
of pre-employment medical examination of adult employees, including 
the clencal office staff The examination should be of a thoiough 
nature and the object to be aimed at should be to follow up the initial 
test by periodical examinations, at least once m three years These 
examinations should be followed, where indicated, by suitable treat- 
ment and advice regaidmg the rectification of unhealthy modes of 
life 

'Employment of Children m Industrial Establishments, Plantations 

etc. 

(18) (a) The minimum age for employment m industrial estab- 
lishments, docks etc , should be raised to 15 and persons between 15 
and 17 should be eligible for employment as adolescents on the 
•certificate of the ceitifymg surgeon 

(b) The minimum age foi the employment of children on planta- 
tions and public works should be 13 

(c) In course of time when the compulsory school leaving age is 
raised and adequate educational facilities become available, employ- 
ment of childien under 15 should be abolished for all types of indus- 
trial establishments and occupations 

Inspectorates of Industrial Establishments 

(19) (a) The provincial factory inspectorates require strengthening 
and their status enhancmg The inspectorate should be sufficiently 
nnmeious to enable each industrial establishment m the Provinces to 
-be inspected at least twice a year 
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(b) The inspectorate should be divided into the following three 
-divisions, each being staffed with persons possessing special technical 
qualifications — 

(I) engineeimg, with special knowledge of safety laws, 

(II) public health and 

(in) social seivice 01 labour welfare woik 

(c) The post of Chief Inspeetoi is of sufficient importance and 
lesponsibility to attract men of high qualifications He should be 
assisted by Regional Directois The minimum geneial education for 
an mspectoi should be the intermediate m science of an Indian Uni- 
veisity 01 its equivalent He should also possess some technical 
knowledge of faetoiy practice and legislation and should undergo a 
short course m public health 

(d) The numbei of women faetoiy inspectors should be substan- 
tially mci eased 

Unregulated Factories and Workshops 

( 20 ) The need foi regulatmg the conditions of employment in a 
number of establishments 01 tiades to which the Factories Act does 
not apply 01 has not been applied, even when legal provision exists 
for such enforcement, is uigent In oui review of unregulated places 
of woik earliei m this leport, we have drawn attention to specific 
instances, which came to oui notice during our tours, of establish- 
ments and tiades m which the working conditions provided foi the 
employees are, from the point of view of their health, of an extremely 
unsatisfactory natuie They include, among others, tannenes, bidi 
factories, the glass bangle industry and the building trade Measures 
taken to regulate them should include the issue of a licence by a 
competent authority before the industry or trade can be started, the 
licence laying down specific conditions regaidmg the nature of the 
piemises, ventilation, lighting, washmg facilities, sanitary conveni- 
ences, hours of work and other matters which are necessary for ensu- 
ring comfort and protection against danger to health to all those who 
are employed 

There are obvious difficulties m the way of exercising efficient con- 
trol over such establishments Some are due to the fact that they 
are located in rural areas where supervision and control are not easy, 
and some to the fact that they are small, employ but few workers and 
.are situated m congested areas from which they cannot readily be 
transferred Many of these industries have existed for many years 
and fulfil a useful place in the economy of the country Their workeis 
have family traditions behind them and appear to be content with 
the conditions of their employment The inspection of all these 
establishments will not be an easy matter for provincial governments, 
particularly as it should be so exercised as not to inflict undue 
harassment or hardship At the same time we must point out that 
the working conditions m these establishments require radical' 
improvement from the pomt of view of the health of the worker and 
of the locality, and that stricter inspection and control are essential 

We have already recommended that the occupational health 
service suggested m this chapter should, when fully developed, bring 
'Within its scope all forms of employment outside the home When. 
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this stage is leached all the occupations discussed in the preceding 
paiagiaph will have been brought under adequate control from the 
pomt of view of safeguarding the health of the workers We would 
urge that a beginning should now be made to regulate and control 
the working conditions m the types of establishments described above 
As has already been pomted out, it will be necessary to prescribe a- 
minunum numbei of employees to bring such establishments within 
the law / This number will, no doubt, have to be determined by 
various considerations depending on local conditions and we must 
theiefoie leave the decision, m each case, to individual Provincial 
Governments But we cannot urge too strongly the need for early 
investigation and appropriate action to bring such establishments- 
under effective supervision 
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CHAPTER XI 

HEALTH SERVICES FOR CERTAIN IMPORTANT DISEASES 

1 In this chapter we shall deal with the special measures we 
considei necessary m respect of the following diseases — 

Veneieal diseases 
Hookworm 
Filanasis 
Gumea-worm 
Cancer 

Mental diseases and mental 1 
deficiency 

Diseases of the ej e and 
blindness 

The majority or these diseases aie communicable and we shall 
begin with a brief leview of the existing piovision, legal and admi- 
nistrative, foi dealing with such diseases 

A Brief Review of the Existing Provision, legal and administrative^ 
for dealing with Communicable Diseases 

2 Introduction — Herbert tSpencei said long ago that peifecb 
eouespondence with enviionment would be peifect life A 
healthy life depends on man’s continuous adjustment to his 
environment The vicissitudes of climate, his house, his woikshop, 
the food he eats, the social life aiound him — all these foim part of 
the envnonm£nt which continually leaets on him and they detei- 
mine, each m its own measuie, his state of health or disease This 
envuonment includes the many foims of life, animal and vegetable, 
that exist on the eaith and, fiom time immemonal man and othei 
living bemgs have been m conflict with one anothei m a continuous 
stiuggle foi existence Fiona the point of view of undermining the 
state of his physical health and well-being a whole host of paiasitic 
organisms, which gam entry into his body in various ways, have 
played an impoitant 4ole thiough the ages While all foims of 
disease can be defined as .departures fiom the haimomous function- 
ing of the body owing to man’s fazluie to adjust himself to the 
environment, the large gioup of illnesses resulting fiom parasitic 
invasion must be looked upon as a struggle for existence between 
man and the paiasites which gam entry into his body He fights 
the mvadei with all the poweis with which he is endowed and, if he 
succeeds, he recovers from the disease and, m many forms of ill- 
ness, the piotective foices he has developed during the stiuggle 
continue to afford him sufficient strength to ward off an attack by' 
the same oiganism for a long time afterwards In othei cases, the 
immunity conferred on him is of a transient natuie On the other 
hand, if the oigamsm is able to oveicome the resistance of the 
patient, the disease takes a giave turn and the man eventually dies 
There is yet anothei outcome of the struggle on ceitam occasions 
The man and the paiasit-e establish a form of araied neutrality 
between themselves The man outwardly re-establishes his health 
but the parasite has not been completely destroyed, as it has secured 
for itself a foothold somewheie m the man’s body and continues to- 
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live there Thus is pioduced the earner state as in the case of a 
small peicentage of typhoid patients - When favourable conditions 
prevail the organism multiplies quickly and is excreted m the urme 
or faeces of the patient who, apart from the ill-effects on himself, 
thus becomes a potential source of infection to Ins fellowman 

-MEASURES TOR CONTROLLING- COMMUNICABLE DISEASES 

3 From this bnef description of the genesis of disease it will be 
seen that the measures lequned foi combating it tall into two bioad 
groups, namely, (1) those which are concerned with an improve- 
ment of the environment m a wide sense oi the term and ( 2 ) those 
which aie specific foi individual diseases The foimer group includes 
the elimination of such factois promoting the 'spread of disease as 
the unhygienic home and its suiioundmgs, oveiciowdmg and un- 
'wholesome food and drink As legards food, qualitative and quanti- 
tative deficiency can both be responsible foi ill-health, as apait from 
specific types of infection which may be conveyed through its inges- 
tion The second gioup of measures consists of those which are 
necessary for piomotmg the development of special protection in 
The individual against particular diseases and foi blocking the 

channels thiough which infection spreads, including unhygienic 
habits such as spitting Contiol of the spiead of infection is usually 
effected bv such steps as the isolation and treatment of ^patients, 
who, in the majority of cases, become non-mfective when cured, the 
enforcement of suitable measures agamst carriers, disinfection of in- 
fective metenal and the employment of adequate measuies to elimi- 
nate, as fai as possible, the veetois responsible foi the transmission 
of individual diseases 

4 Bioadly speaking, the law relating to the contiol of epidemic 
diseases is contained mainly m the different local Self-government 
Acts applicable to municipal and non-municipal areas m the pro- 
vinces and in an all-India enactment, the Epidemic Diseases Act, 
1897 The latter gives emergency powers to the different Govern- 
ments, Central and Provincial, in their respective areas of adminis- 
tration, to promulgate temporary regulations to deal with 
an outbreak or a threatened outbreak of infectious disease The 
Epidemic Diseases Act is meant to piovide additional poweis to 
health authorities over and above those which they possess under 
othei legislative measuies Emergencv regulations undei the Epide- 
mic Diseases Act have been generally issued by Provincial Govern- 
ments dunng widespread outbreaks of epidemics or in connection 

■with festivals which attract large numbers of pilgrims and 
are, therefore, associated with the threat of outbreak of these 
diseases 

5 The general administrative procedure m dealing with the 
control of mfectious disease is bnefly discussed below As has already 
been pointed out, the matters discussed m the succeeding paragraphs 
may have been dealt with elsewhere m the report but, foi the sake 
-of convenience, they are again refeired to here 

Notification 

6 The three epidemic diseases of choleia, small-pox and plague 
are notifiable throughout the country The people are generally 
familiar with the manifestations of these diseases and, though no 
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completeness of notification can be claimed, it is safe to assume 
that the numbeis recoided fiom yeai to yeai give a fairly conect 
pietuie of the extent and intensity of then prevalence As 
iregaids the other diseases a vaiymg numbei of these is eompulsonly 
notifiable m different piovmees The numbeis recorded can, how- 
evei, be haidly eonsideied as being indicative of the true extent of 
their pievalence The number of diseases notifiable m municipah- 
ties is gieatei than m imal aieas In the formei the Municipal Acts 
generally make the householder responsible foi lepoiting cases of 
notifiable diseases to the health autbonty Medical piaetitioners, 
'including Vaids and Hakims, are lequned to notify such cases as come 
~to their knowledge dunng the discharge of then professional duties 
Jn imal areas such provisions do not exist, the village officials being 
responsible foi the lepoiting of eases of infectious disease 

7 The proceduie for the tiansmission of mfoimation vanes m the 
diftoient pi o-vince? For instance, m Bihai when an epidemic breaks 
out, the village watchman ( choiokiclai ) upoits the mattei to the 
officei m ehaige of the lit-aiesf police station, who in his turn lepoits 
-to the Civil Suigeon, the Health Officei, the Distnct Board Chairman 
and to the neaiest dispensaiy doctor and Health Inspeetoi The 
Dneetoi of Public Health and the Assistant Dnectoi of Public Health 
receive the mfoimation from the CivA Surgeon In this piovmce, the 
village choioki&ai attends the police station once a week Theiefoie, 
the delay that takes place m the transmission of mfoimation legaid- 
ang an outbreak of cholera, foi instance, fiorn the affected village to 
the neaiest health mspectoi and dispensaiy doctor may extend per- 
haps to eight or nine days On the othei hand, m Madras 
the village headman, who is responsible foi leportmg epidemic 
diseases, sends simultaneously two copies of his repoit to the 
Tahsildai and to the Health Inspeetoi of the aiea in oidei to enable 
The lattei to stait preventive measuies as soon as possible The 
Tahsildai sends daily a repoit to the Dnectoi of Public Health, the 
District Health Officei and ceitam othei specified officers m the 
•district It will thus be seen that the period elapsing between the 
outbreak of an infectious disease and its notification to a responsible 
public health official vanes among th° provinces 

^Preventive Measures 

8 (a) Health staff — Dunng the past quaitei of a century imal and 
uiban public health staffs have been appointed, m varying strengths, 
m the different provinces and the organisation of campaigns against 
the common infectious diseases has been one of the most important 
of then tasks There has, howevei, been no striking change m the 
prevalence of these diseases The reason is not far to seek Even 
in those provinces in which the public health oigamsation has been 
best developed, e g , the piovmees of Madras and the United Pro- 

' vinces, the stiength of the staff available is quite inadequate for the 
large temtones and populations entrusted to them In the Province 
of Madi is, fo. a distnct with an average area of 5,256 square miles 
and an aveiage population of over two millions, the staff consists of 
one Distnct Health Officei and, m addition, of one Assistant Distnct 
Health Officer m most districts, with a Health Inspector in each 
-taluk The average area and population of a taluk are 540 square 
miles and 209,289 (1941 census) respectively When it is remembered 
that the Health Inspector is requued to perform a varietv of health 
functions m the area, the inadequacy of the skeleton staff provided 
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even m a province wheie the best developed organisation exists, 

becomes apparent ' 

( „ 

(b) Inadequacy of existing legal and administrative provision for 

dealing with large scale epidemics — Public health administration is- 
a function of local bodies, uiban and rural Statutonly, each is in- 
dependent of the others and, foi financial and various other reasons, 
the level of administration, including the carrying out of health 
functions, of local authorities is definitely low Anothei noticeable' 
fact is the geneial absence of legal sanction to enforce certain* 
standaids of performance by these authorities and to co-ordinate- 
their efforts, which is of particular importance m the field of infec- 
tious disease control The province of Madias is an exception We 

have indicated m Chaptei XVII that, m this province, the local- 
health officeis possess adequate poweis to act promptly cithei m the 
presence of any notifiable disease 01 m anticipation oi an outbieak 
of it, that the Diiector of Public Health has also been given sufficient 
powers to enable him to compel an unwilling local body to cany out 
such measures as he may deem necessary to meet the situation as 
well as to concentiate, in the aiea concerned, public health staff" 
belongmg both to the provincial seivice and to the services of other 
local bodies. 

s' 

(c) Protective vaccination against the common infectious diseases 
— Vaccination against smallpox has be°n practised m the country for 
over a hundred years and, although some reduction has been made 
m the incidence of the disease, its pievalence continues 
to be high Many factors aie responsible for this result 
and the question of smallpox vaccination will be discussed in greater- 
detail m the section dealing with this disease 

Among othei foims of vaccination, anti-cholera inoculation is the 
one protective measuie which has been used extensively m the 
country It has steadily gained in popularity during the past ten or 
fifteen years and is now geneiaUy accepted by the people without 
opposition This subject will be discussed in greatei detail in the 
section dealing with choleia 

(d) Segiegation of patients — The conditions existing m the vast 
majority of Indian homes, either m urban 01 m rural areas, are parti- 
cularly favourable to the spread of infection and the need for the 
provision of facilities foi segregation elsewhere, is therefore, great 
Jt must, howevei, be remembeied that, during times of epidemics, 
the number of patients requiring isolation, m respect of such diseases 
as choleia and smallpox, is considerable and well beyond the capacity 
of the local authorities concerned In regard to tuberculosis and 

i leprosy, the prolonged pei’od of isolation that is requned and the 
possibility of a relapse mto the infective stage when the patient 
returns to active life necessitate, foi the control of these diseases, 
much more elaborate measures than those required for the common 
epidemic diseases In these cncumstances, the practice of isolation 
m respect of any of these diseases is, broadly speaking, hardly pre- 
valent in the country as a whole Another disquieting feature of the- 
situation is that, m the cities and laiger towns, where infectious 
diseases hospitals are maintained, their condition from the point of 
view of buildings, staff and equipment is, generally speaking, very 
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unsatisfaetoiy Duimg oui touis m the piovmces, the following 
.infectious diseases hospitals weie visited — 

Madias — ■ 

1 Inf ectious diseases hospital, Tondiarpet, Madras City 

2 Infectious diseases hospital, Ootacamund 

3 Infectious diseases hospital Oormbatoie 
United Piovmces — 

4 Infectious diseases hospital, Allahabad 

5 Infectious diseases hospital, Lucknow 

6 Infectious diseases hospital, Agia 
_ Bengal — 

r t Infectious diseases section of the Campbell Hospital, Calcutta. 
Bind — 

8 Infectious disease*, hospital, Karachi 
JBihai — 

9 Infectious diseases hospital, Gaya 

10 Infectious diseases waid in the Geneial Hospital, Patna 
Onssa — 

11 Choleia Hospital, Puu 

The woikmg of most of these hospitals is quite unsatisfactory 
The buildings aie not suitable, the staff is inadequate and the equip- 
ment is poor Laboiatoiy facilities are geneially insufficient In 
some cases, e g , the United Provmces, the medical officer m charge 
is required to perform other duties as well, such as analysis of the 
local water-supply and anti-rabic treatment 
Rectification of the above-mentioned defects 

9 The aieas in which oui scheme will operate — We recognise that - 
theie can be no easy or lapid process of remedying effectively the 
-defects outlined above Oui proposals for a comprehensive health 
service offering preventive and curative medical care to all, irres- 
pective of their ability to pay for the service, constitute m our view 
the only solution to the problem Even before such a service be- 
comes established, our short-term pioposals will help to start a pro- 
mising attack on the contiol of the common epidemic and endemic 
diseases If oui recommendations m the chapter on vital statistics are 
earned out, a reasonable appioach to completeness of registration 
is likely to be secured as well as a speeding up of the reporting of 
outbreaks of epidemics to the health authority The primary unit 
staff, although small, should be able to cany out intensiiely such 
preventive measuies as the stenhsation of water supplies and pro- 
tective vaccination of the people agamst the disease concerned 
Our proposals for protected water supply and for the satisfactory 
disposal of mglitsoil in the areas under our scheme will help to 
decrease considerably the incidence of bowel diseases An im- 
provement of the environment, which is of great importance in the 
control of malaria, will be effected, it is believed, to a steadily grow- 
ing extent through the voluntary effort that is expected to be stimu- 
lated in the villages bv the proposed health committees At the 
same time, the small trained group of 15 inferior servants in each 
-primary unit will help to demonstrate to the villagers effective 
methods of carrying out minor antimalana works, including the 
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spiay killing of mosquitoes It is m legard to the isolation off 
patients, wheie necessaiy, that the earlici stages of tiie piogramme 
will make the least piovision Any approach towaids adequacy in 
this dnection can be leached only with a laige development of 
hospital accommodation. Even during the shoit-teim programme a. 
piovision of 20 aud 50 beds respectively has been suggested for the- 
common infectious diseases m the secondaiy health centie hospitals 
of 200 and 500 beds lecommended by us, while m respect of tuber- 
culosis and lepiosy, oui pioposals provide for an appreciable increase 
in existing hospital accommodation It is in the eountiyside that 
facilities foi isolation will be definitely slow The small 30-bed 
hospitals, servmg four primary units oi a population of about 160,000, 
are likely to find themselves fully occupied with the treatment of 
general medical, surgical, obstetrical and gynaecological patients 
laigely to the exclusion of those who sufiei fiom such diseases as 
eholeia, smallpox and plague It is, however, to be hoped that the- 
vigorous puisuit of the requisite preventive measuies will reduce 
the actual incidence of these diseases to a considerable extent The 
provision foi isolation will become adequate only when the stage of 
the long-term programme, with its greatly expanded hospital 
service, is completed We believe that even then home isolation 
will have to be practised to a large extent foi a variety of ineffective 
conditions We have recommended m the chapter on housing that 
the lowest type of house permitted to be built under the measures- 
taken to conti ol housing should have at least two living rooms in order 
to ensuie the facilities necesary foi isolating patients 

10 The areas outside our scheme — It is not easy to put up any 
reasonably satisfactoiy proposals in regard to these areas All the 
trained personnel that will become available thiough the implemen- 
tation of our progiamme of piofessional education will, it is believed* 
he taken up during the fiist ten years and some years later 

11 The specific measures that are necessaiy foi the control of 
these diseases may be considered sepaiately As legards notification, 
oui pioposals foi the cieahon of a vital statistics oigamsation m the 
areas outside oui scheme should help to secure a nearer approach to 
completeness of legislation and avoidance of delay Turning next 
to measures, curative* and preventive, for dealing with outbreaks of 
such diseases we suggest that, as far as funds and framed personnel 
peimit, provision should be made for the maintenance of two op 
three epidemic squads at the headquarters of each district m order 
that they may be rushed, without delay, to deal wath such outbreaks. 
These squads would include medical men and staff to deal with the 
sterilisation of watei supplies, disinfection of infective material and 
other preventive work They should be provided with motor vans 
fitted up as travelling dispensanes with all appliances and other 
medical requirements for remedial and preventive work These units 
can also play an important part in safeguarding the health of large 
aggregations of population on such occasions as festivals or fans In 
normal times they can be used to provide an itinerant medical service 
to areas which may be insufficiently served 

12 The widespread* epidemics of such diseases as cholera and- 
malaria which sometimes occur m various parts of the country can, 
however, hardly be controlled by the organisations outlined above 
In our view, the Army with its well-manned and equipped health- 
servises should be utilised, where possible, to meet such emergencies _ 
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Then usefulness duung the Bengal iamine and the wave ol epidemics- 
that followed it has been amply demonstrated As fai as we can see, 
theie seems to be no leason foi neglecting to use a part of the Army 
and its medical establishment, duimg times of widespread epidemics, 
to supplement the ,voik of the ciwil organisation, particulailj m areas- 
wheie the lattei is weak and unable to cope with the situation 
Some of these major epidemics maj constitute disasters of as gieat 
a magnitude as any w ? ai fiom the pomt of view of human suffeimg 
and mortality, and it would be unwise foi the nation not to a\ail it- 
self of all the means at its disposal for dealmg successfully with such 
emeigencies The safety of the people should be our supreme consi- 
deiation and no resources, Central or Provincial) should be left un- 
used to ensuie their piotection and welfare 

13 We shall now put foiwaid our recommendations foi each of 
the diseases listed at the beginning of this chaptei In dealing 
with them the statistics that have been included lelate generally 
to the period ending with 1941 The entry of Japan into the war in 
December of that year marked -the stage at which conditions ansing" 
out of the wai began to have marked adverse effect on India In 
attempting to present a picture of the normal state of the public 
health in this country, against w'hich our recommendations foi health 
developments should be viewed, we have theiefoie consideied dr 
desirable to limit ouiselves to the period ending with 1941 

1. MALARIA 

Introduction 

1 Malana is by fai the most important disea^ in India fiom the 
point of view of sickness and moitality Lieut -Colonel J A 
Smton, a malmiologist of international reputation and a former" 
Dnector of the Malaria Institute of India, has estimated that at 
least 100 million persons suffer from the disease eveiy year m British 
India, that because of its effect m lowering the vitality of its victims 
it is also responsible for moibidity fiom other causes m an additional 
25 to 75 million peisons annually and that, directly and indirectly, 
it is responsible foi at least two million deaths each yeai 

2 It is impossible to make any complete or accurate evaluation 
of all the losses foi which malana is responsible "For instance, it is 
difficult to assess the financial loss that the country suffers as the 
result of decreased productivity thiough the incidence of the disease 
Col Smton has however, estimated that, on an admittedly incom- 
plete but conservative basis, the annual loss to the country, measur- 
ed m terms of money, may be auywhere between Bs 147 crores and’ 
187 croies pei year If all the relevant factors could be taken into 
consideration, the loss is likely to be two or three times this estimate 

3 A tragic feature of the situation is that much of the malaria pre- 
valent m the populated areas of the country is man-made In many 
cases loads and railways have a sinister account to their credit 
Their embankments often cause such interference with 
natural drainage as to cieate conditions favourable to the breeding off 
the mularia-cairving types of mosquitoes, while byrrow-pits w’hich 
follow the line of our loads and railways help to provide additional' 
breeding giounds Bengal is generally cited as an outstanding 
example of man’s thoughtless mterfeience with natural drainage re- 
sulting m the steady rise m the mcidence of malaria over the greater 
part of that province The failure of irrigation engineers to provide) 
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for adequate drainage when water is brought into previously dry 
-areas has been another fiuitfdl cause of the spread of the disease 
Eecent examples of this are to be found m certain areas m Sind, the 
Province of Madras and Mysoie The first question with 
which we aie faced is whethei the great dram on the national health 
and prospenty caused by malana is unavoidable After the dis- 
covery by Sir Ponald Boss, towards the close of the last century, 
that certain types of mosquitoes are the transmitters of malana, it 
has been demonstiated m limited areas m diffeient parts of the woild 
that the stnct enfoicement of anti-mosquito measures can effectively 
control the incidence of the disease In the Panama Canal Zone, the 
first attempt to constiuet the Canal was frustrated by the ravages 
among the workmen of two mosquito-bome diseases, yellow fever 
and malaria * "When, however, ladieal anti-mosquito measuies were 
enfoiced in this area, these diseases weie biought under complete 
contiol The mtioduction of effective antimalana measures at 
Ismaiha m the Suez Canal area and in Algena was attended by 
equally convincing lesults In this countiy the Baipui-Vuagapabam 
section of the B N Bail way could not have been constructed, had 
not malana among the laboui force been kept undei control by an 
expeit malanologist, while the Mettui dam and the Sarda Canal 
.afford othei instances where large ungation projects weie success- 
fully completed with the help of malana contiol measures 

In recent yeais even moie effective preventive measures against 
malana have become available, including potent chemicals foi the 
destruction of the mosquito and diugs for protecting man against 
repeated infection The remarkable manner m which the fighting 
forces of the Allies operating in highly malanous tiacts have been 
protected against this scourge during the present war again bears 
testimony to the possibility of effectively contiollmg the disease It 
is clear to us that, V given the determination, the money and the 
requisite staff, it should be possible to reduce the incidence of the 
disease in India to small proportions 

Anti-malaria Measures 

4 The measuies that are necessary against malaria fall under two 
mam heads, namely, (1) those which are directed against the trans- 
mitter of infection, the mosquito, and (2) those which deal with man 
m his twofold capacity as a victim of the disease and as a reservoir of 
inf ection Antimosquito measures may be grouped under the follow- 
ing heads — 

(l) those which control the bleeding of the mosquito and 

(n) those which are directed agamst the insect m its adult 
form 

5 Measures to control the breeding of mosquitoes — These measures 
take a wide variety of forms, although the mam principles involved 
aie the same, viz , the obliteration of facilities for the laying of eggs 
by the female mosquito and the creation of conditions mimical to the 
survival of the insect m its larval stage in circumstances when egg- 
laying cannot be prevented The steps that are necessary for these 
purposes include, among others, drainage to prevent accumulations 
of water,- canalisation of water channels and the lemoval of vegeta- 
tion from their sides, the use of larvicides such as mineral oils, paris 
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..green and the moie recent; synthetic product DDT, selective clear* 
-ing of jungle or shading of water courses in certain cases and the 
use of laivivoious fish 

6 Theie aie many vaneties of fish in this couutij which prey 
•on mosquito laivce Gambuaia, an American species of' mmnow, 
was mtioduced into India about twenty yeais ago and is being used 
.ui the wells m Bangalore and Bombay, the ornamental waters in 
Delhi and in many other parts of the countiy This species has been 
, proved to possess all the qualities required foi antimosquito work and 

is probably moie suitable for this purpose than anj other species 
It should be emphasised howevei that the value of fi&h is very 
‘limited They aie useful in artificial collections of watei like orna- 
mental wateis but then use is of doubtful value as a general anti- 
larval measure 

7 For dealing with the malannl conditions created by large cons- 
tructional works and nngation projects, well-planned schemes re- 
quiring consideiable technical supervision and heavy expenditure will 
be necessaiy These can obviously be undertaken and carried out 
only by the State On the other hand, in many pouts of the rural 
areas, effective results may be secured by works of a minor nature, 
such as the filling up of pools and ditches so as to prevent collections 
of water 01 othei measuies alieady mentioned such as oiling, removal 
of vegetation, etc In out short-term progiamme, we have made 
certain suggestions for the carrying out of such measuies in ruial 
areas We have piovided foi a small labour force of 15 m each 
pnmaiy unit, one of whose duties will be to see to the cairymg out 
of these mmoi works These men may be unable to deal effectively 
with the whole area covered by such a unit, but an important part 
of then work, will lie in their being able, as a trained group, to 
demonstrate to the villagers how to go about these tasks properly 
We hope that the village committees we have recommended (vide 
Chapter IV) will be uble to mobilise voluntary local effort m carrying 
out such measuies and that we shall thus be able to enlist a tremen- 
-dous force m the fight against this disease The small labour squad 
will also form the nucleus round which, dunng an epidemic, an ex- 
panded organisation can be rapidly built up 

8 It is desirable that the planning and execution of these anti- 
malanal works should, as far as possible, receive technical guidance 
and we have recommended the appointment of an Assistant Public 
Health Engineer at the headquarters of each secondary unit for this 
purpose Direct local supervision will be provided by the medical 
officer in charge of the primary unit and his two public health 
inspectors 

9 Although we hope that the local effort we have referred to will 
help to reduce the cost of labour, sufficient public funds should be 
made available to ensiue that the required expenditure will be fully 
met We have included in our budget for each primary unit a provi- 
sion for meeting this expenditure 

10 Measures against the adult mosquito — The Dneetor, Malana 
Institute of India, has pointed out that the results of spray killing 
operations earned out m vanous parts of the country hold out the 
hope that "we have at last a weapon which, when its full possibil'ties 
have been developed, will prove effective for rural, as well as uiban 
-and industrial, malana” Pyrethrm, the active principle extracted 
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from the flower of the pyrethrum plant, has been found to be acr. 
effective insecticide and has been used extensively as a spiay for 
the killing of adult mosquitoes The synthetic product, D D T , hae 
provided an even more effective insecticide than pyrethrum The 
giCat advantage of D D T ovei pyrethrum is its residual effect, while 
pyiethium is supenoi to DDT m its immediate knock-down effect. 
A combination of the two pioducts has been tried on a relatively 
small scale and found to give satisfactory lesults The puipose of 
this measuie is to kill infected mosquitoes and to leduce the longevity 
of mosquitoes in an area, so that the numbei which live long enough 
to become malaria cameis _is leduced to the minimum This 
measure has been developed during the last few years and is off 
special value where anti-larval measures may take too long to give 
results, or as a supplement to such measuies 

These operations against the adult mosquito will be undertaken m 
the rural areas by the squads of 15 labourers that have been provided 
in each pnmaiy unit with, we hope, the active support and assistance- 
of the villagers 

We shall deal with the subject of ensuring adequate supplies of 
these insecticides for the use of the health depaitments m India, 
later m this chapter 

Measures m relation to Man 

(a) Man as a victim of the disease — 

11 Tieatment — Heie the pnmaiy need is to ensuie adequate- 
tieatment This involves a piopei diagnosis where possible and a suffi- 
cient supply of the requisite diugs While it may not be practicable, 
to have a micioseope at eveiy pumary health centie, it should be 
possible to send blood-smeais for examination, when necessary, to- 
the nearest 30-bed hospital aud obtam a diagnosis without undue 
delay Duimg times of epidemics, howevei, the primary need will 
be for the immediate distubution of antimalanal diugs 

12 Quinine has foi long been the diug of choice m the tieatment 
of malana Moie leeently, atebrm (oi mepacune as it is now being 
called) has also come wudely mto use After an extended study of 
the compaiative values of quinine and atebrm for the tieatment of 
the disease, the Malaria Commission of the League of Nations came- 
to the conclusion m then fouilh report (1937) that, while atebrm was 
moie effective against certain species of the parasite, quinine was 
more potent against others In India, undei the conditions arising 
out of the Wai, many millions of tablets of mepacime have been 
widely distributed among the geneial population foi the mass treat- 
ment of malana m view of a shortage m the supply of qumme So- 
fai no untow'ard results have been definitely substantiated fiom this 
widespiead use of the diug, though caieful investigation m regard to 
the mattei will no doubt have to be continued Further, experience 
of the distubution of this diug to Allied fighting forces in the Tiopics- 
undei conditions, which preclude any degree of control over its use 
by the individual, has also led to the conclusion that it can be used- 
with safety foi mass tieatment Beeent investigations suggest that 
an even more effective synthetic product, paluchme is likely to come 
into use at an eaily date In these circumstances, there is the 
possibility that synthetic pioducts may, m due couise, come to replace, 
to an appreciable extent, the use of qumme as the routine drug for 
Ihe treatment of malaria 
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13 Other measuies — The use of quinine and mepacrme a& 
suppressive agents foi preventing the development of malaria has- 
been extensively tried among tioops continuously exposed to infection- 
m highly malanous aieas The consensus of opinion appears to bo 
that quinine has but small value as a suppressive agent, the reason 
probably being that it is excreted quickly and does not, therefore, 
remain in sufficient concentration in the circulation Mepacrme has 
on the otliei hand, a much slower late of excretion and has beem 
found to be moie effective than quinine when used for this puipose 

The question ot pioduction of adequate quantities of quinine and 
of mepacrme foi the needs of the country will be discussed later. 

14 Equally important is the question of affoidiug piotectioo to 
a healthy peison agamst the bite of an infected mosquito The 
measures that aie generally adopted include, in addition to the killing 
of adult mosquitoes, the use of mosquito lepellents on exposed parts 
of the body and of mosquito nets and mosquito coils With pyrethrum 
as the base as vv ell as the screening of houses so as to prevent the-, 
entry of the insect These are all undoubtedly useful but, as* 
measures for the general population m malarious places, they seem- 
to be of limited practical application 

15 (b) Man as a reservoir of infection — The life of the parasite is 
passed partly in man and partly in the mosquito In man it exists- 
m two forms, namely, one which undergoes the asexual type of re- 
production dunng which the malarial attack is produced and tha,- 
other, the male and female sexual elements, which, on ingestion by* 
the mosquito, unite and by further development in that insect, give 
it the powei of infecting man Plasmoqume has been found to be 
effective in killing these sexual foims when they cnculate m man’s, 
blood In these circumstances, a course of plasmoqume treatment; 
following medication for curing an attack, should be advocated aE 
tending to reduce the chance of infection being conveyed to mos*- 
quitoes 

Anti-malaria Organisations at the Centre and m the Provinces 

16 In an article entitled “The public health aspect of malaria 
control” in the Indian Medical Gazette of December 1942, Major- 
General G Covell, IMS, Directoi, Malaria Institute of India, 
made the following observations — 

“An essential preliminary to the successful conti ol of malaria in 
India is the formation of an adequately staffed permanent malans 
organisation in each province, the activities of which should be link- 
ed up with those of the central organisation of the Government of 
India ” 

17 We fully endoise this view One of the gieat defects of the* 
anti-malaria campaign in India dunng the past 50 yeais was that ifc 
consisted of a senes of spasmodic attempts to control the disease 
This lack of continuity of effort, accompanied as it often was, by the 
employment of an organisation with insufficient staff and equipment, 
has been largely responsible for the inadequacy of the result®, 
achieved As we have already said, it has been amply demonstrat- 
ed, dunng the present War, that, with adequate measures, even the. 
highly malarious regions of the Tropics can be rendered compara- 
tively safe fiom this disease Again we have pointed out, in our 
review of existing conditions, how the malana orgamsation, which 
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nas been working m the Delhi urban area foi the past seven or eight 
years, has shown that, under civil conditions also, a reasonably 
.effective control of the incidence of the disease can be achieved pro- 
vided adequate funds are expended under the best available tech- 
nical advice In these circumstances, we feel that there can be no 
excuse for Governments in this country not attempting to orgamse 
an effective campaign against the disease Its wide prevalence, the 
cost involved and the existing inadequacy of trained personnel may 
result m this campaign being extended over perhaps many years 
Even so, it is most important that a beginning should be made and, 
an the following paragraphs, specific proposals are made towards this 
-end 

18 Central Malaria Organisation — The Malaria Institute of India 
is the central oigamsation foi advising the Government of India on all 
matteis relating to this disease as well as for assisting Provincial 
Governments with such technical advice as they may require Its 
functions have been defined by the Director of Malaria Institute in 
the following terms — 

“1 To be fully informed upon all malaria problems To advise 
Government on all issues relative to malaria m India 

‘2 To initiate enquiries and investigations on malaria To carry 
out such inquiries as Government may foi any reason require To 
assist provincial organisations m the carrying out of such' inquiries 
as may be undertaken by them, providing such assistance as desired 
and even, m certain cases when thought necessary, to lend officers 
temporarily fiom the staff to work under local government 

“3 To undertake systematic research m due course mto all the 
basic facts underlying malaria transmission, prevalence and preven- 
tion, such as the study of mosquitoes, systematic and bionomical, 
types of malaria parasites, transmission power of different species of 
Anopheles, mechanism of infection including the study of endemio 
and epidemic phenomena, etc Gradually to complete and organise 
knowledge on these subjects and to arrange for the making of such 
knowledge available for practical application, or such other uses as 
may be desnable 

“4 To carry out epidemiological investigations — mapping of 
endemicity, study of hyperendemic and healthy areas, study of 
malaria statistics on modem lines — and generally to elucidate the 
underlying principles of malaria prevalence m India 

“5 To advise upon and assist m the carrying out of antimalana 
measures To study these scientifically and to judge and elucidate 
their results 

“6 To undertake clinical work on malaria, including treatment 
To study seium reactions and allied aids to diagnosis and under- 
standing the disease To study relapse problems, effects of new 
drugs, etc 

‘*7 To assist affiliated researches (e g , kalaazar, filanasis, 
saudlly fever, dengue, Stegomyia work) by identification of mate- 
rial, provision of trained staff and subordinate personnel 

“8 To teach and tram officers and others m practical malaria 
work 

“9 To pubhsh scientific results, useful guides, bulletins, etc 
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“10 To keep alive interest m malaria study and prevention and 
to see that such interest wherevei present is nursed and assisted 

We are m full agreement with the Director that these should be 
the mam functions of the Malana Institute of India 

The permanent establishment of the Institute consists of a 
Directoi, an Assistant Directoi, an Entomologist, an Assistant to 
the Director, a Malaria Assistant and appropriate subordinate staff 
The new posts of a Deputy Director, an Assistant Director and of 
certain subordinate staff, which were recently cieated as a temporary 
measure foi the duiation of the war, should be made permanent In 
view of the large developments that are likely to take place m the 
activities of this malana organisation the Central Health Depart- 
ment should bear m mind the importance of ensuring that it is ade- 
quately staffed 

19 The piovincial malaria organisation — The general plan should 
be the creation of an organisation at the headquarters of each pro- 
vince and, in addition, a number of malaria control units to operate 
in malarious areas m the distncts The number of these units will 
obviously depend upon the size of the province and the extent and 
degree of the prevalence of malaria in it As an illustration, we 
may set out a plan for the province of Bengal We think that about 
150 such units will eventually be required for that province, but 
a beginning may be made with ten Others can be added as and 
when additional tiamed staff and funds become available But it 
*s essential that, even from the beginning, suitable transport should 
be piovided for these contiol units m older to increase their mobility 
and effectiveness 

In the larger piovinces it will be necessary to provide regional 
organisations also in oidei to ensure that adequate supervision is 
exercised over the penpheral malana control units In the smaller 
provinces, however, such regional organisations may not be neces- 
sary Here the Provincial Malaria Officers and their staff should 
be able to carry out, the necessary supervision This Provincial 
Officer should have the status of an Assistant Director of Health 
Services, and the Regional Malaria Officers may be designated 
Deputy Malaria Officers 


The complete organisation for a large province such as Bengal, 
may be developed on the following lines — 


1 Provincial Headquarters — • 

Provincial Malaria Officor 
Entomologist 
Sanitary Engineer 
Overseers 
Draftsman 
Antimalaria Officer 
Antimalana Assistants 
Laboratory Assistants 
Insect Collectors 

2 Deputy Malana Officers 

3 Malana Control Units — 

Antimalaria Assistant 
Laboratory Assistants 
Malana Supervisors 
Fitter Mistri 
Field Workers 



1 

2 

5 

1 

25 
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Antimalanal fieldworkers are semi-skilled labourers and should 
not be considered as coolies 

Lists of suitable equipment for the malaria organisation at the 
provincial headquaiters and for the malaria control units aie given 
an Appendix 14 of Volume III of the report 

These estimates of the malaria organisation desirable for a pro- 
vince such as Bengal, including staff and equipment, were prepared 
io r us by the Director of the Malaria Institute of India He haa 
suggested the following approximate number of malaria contiol units 
for the different provinces 




No of 


No of 



control 


control 



units 


units 

Madras 


100 

N W F Province 

. 30 

Bombay 


60 

Sind 

60 

Bengal 


150 

A j mer-Merwar a 

5 

Umted Provinces 

150 

Baluchistan 

30 

Punjab 

• 

00 

Delhi Province 

'2 

Bihar 


100 

Coorg 

5 

Orissa 


50 



Central 

Provinces 

and 



Berar 


100 


982 

-Assam 


80 

_ 

— 

He has 

stated that 

, m calculating these requirements 

, he took 


Into account such factors, m respect of each province, as the area, 
•population, number of districts, number of villages and the degree 
of prevalence of malaria as indicated by (a) statistics of malaria 
mortality and (b) the percentage of fever cases on total cases treated 
at hospitals and dispensaiies 

20 In our view, the most essential requirements are adequately 
trained peisonnel in sufficient numbers and the drugs, appliances 
■and other equipment for carrying on effectively the campaign 
agamst the disease We would, as a geneial rule,. depiecate the 
spending of large sums on the erection of elaboiate buildings in the 
early stages of our programme foi, we believe that such money as 
ia hkely to be available can, at the beginning, be much more 
'effectively used on staff and antimalarial measures 

21 We once agam feel it necessary to stress the inestimable value 
of good rural communications m increasing the effectiveness of all 
'health and othei workers employed on nation building tasks in such 
/•areas 

22 For details regaiding the staff lequned for such an orgamsa- 
iaon refeience may be made to Appendix 14 The total expenditure 
'involved in the development of malaria organisations in the Province* 
and at the Centre, on the lines suggested by us, dunng the first five 
and the second five years of our short-teim piogiamme will be as 
amder — 

Non-recurring Recurring 
Expenditure expenditure 

akhg crores 

First five year 3 ^ 9 17 2 52 

Second five years • H 3-85 

These estimates have been made on the assumption that, during 
ifffie .first five years of the programme, the average numbei of malaria 

150 * 



MALUtlA. 


•control units which will be established in individual Governors'' 
Provinces will be 10 and that, during the next five years, fifteen 
more such units will be added m each province "For each of the 
-Centrally Admmisteied Areas the corresponding number of units 
'proposed is five foi each quinquennium 
Provision for the Hospitalisation of Malaria Patients 

23 When oui short-teim programme for the fiist ten yeais has 
"oeen completed, piovision foi hospital accommodation for all classes 
of patients for the country, as a whole, should consist of (1) 30-bed 
hospitals for every group of two primary units, (2) 216 hospitals 
with 200 beds each and (3) 139 hospitals with a bed strength of 500 
each in addition to the existing hospitals While m the small 30- 
bed hospitals it will be difficult to allocate special beds foi malaria, 
we have recommended the reservation of 10 and 25 beds respectively 
for this disease m the 200 and 500-bed hospitals Thus the number 
of beds available foi the tieatment of malaria will be, at the end of 
the ten yeai peaod, a little ovei 5,600 

24 By the time oui long-term programme is leached such piovi- 
cSion foi malaria should have mci eased to the extent shown below — 

Primary unit Secondary unit Dietnot headquarter _ 

hospitals hospitals hospitals lotaJ 

112,600 6,260 2,500 121,250 

The number of pnmaiy units, by the time this stage is reached, 
"is likely to be in the neighbourhood of 18,500 to 19,000 Each 
primary unit hospital will piovide six beds for this disease, and m 
view of the wide distribution of these units, piovision for hospitalis- 
ing such patients will be spiead throughout the country In addition 
10 and 20 beds, respectively, have been piovided foi malaria patients 
in the hospitals located at the headquaiteis of secondaiy units, which 
will generally correspond to the headquarteis of a sub-division, and 
-at the district headquarteis respectively 

We trust, howevei, that befoie this stage is reached, effective 
and persistent anti-malarial measuies will have resulted m mate- 
rially reducing the need for hospital tieatment for suffeiers fiom 
malaria 

"The Training of Malaria Personnel 

25 It is anticipated that a eeitam proportion of the hamed 
personnel of the anti-malaria organisation at present employed in the 
Army will become available for the development of the civil malaria 
^•establishments in the provinces after demobilisation Never- 
theless, m the immediate post-war period it will be necessaiy to 
tram a large number of medical officers m ordei to fill such posts 
aa those of the Provincial and Deputy Malaria Officers, Officeis m 
charge of control units, Entomologists and Malaria Engineers We 
recommend that the training of these types of personnel should, m 
r tha immediate post-war period, be carried out m the Malaria Insti- 
tute of India It seems to us essential that the development of 
anti-malaria activities m the piovmces should be promoted on fairly 
uniform lines and that the training of these higher types of malaria 
■ personnel should, theiefoie, be carried out at the Malaria Institute 
• of India for some, time to come 

26 On the othei hand, the training of overseers, technicians and 
^Inspectors or supemsois can be carried out by the Provincial Malaria 
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Organisations in those provinces which have well-developed malaria, 
establishments, namely, Bombay, Madras, the United Provinces, 
Bengal and Assam Until the remaining provmces develop s imi lar 
organisations the requirements of the Punjab, the N W B Province 
and Sind can be met by making provision for the training, every year* 
of a certain number of these types of personnel at the Malaria Insti- 
tute of India, Delhi Other provinces can perhaps secure similar 
facilities by negotiation with the neighbouring provinces where the- 
training of such malaria workers will be developed to meet their own 
requirements 

27 It will be seen that the training facilities to be provided at 
the mam Institute at Delhi will thus be considerable _ These tiaimng 
functions will necessitate the strengthening of the staff of the 
Institute beyond the additions suggested by us earher m this- 
chapter We recommend that the Central Health Department 
should take immediate steps to investigate and determme what 
further 9 tiengthenmg of the establishment will be necessary in order 
to provide the training facilities the post-war health progiamme will 
require 

We think that the officers of the anti-malaria organisation ins. 
the provmces should be able to tram locally types of workers such 
as laboratory assistants and attendants, insect collectors, etc 

28 We wish to make it clear that these recommendations of ours 
for concentrating the training of the ' higher types of malaria- 
personnel at Delhi are of a purely temporary natuie When the anti- 
malaria organisations m the piovmces become fully developed the pro- 
vision of training facilities for all types of malaria workers should* 
in our view, be the responsibility of Piovmcial Governments We 
have suggested, later m this chapter, the creation of Chairs of Malario- 
logy in selected medical colleges in order to provide facilities for 
undergraduate and postgraduate training in the subject as well as for- 
stimulating research Thus the provmces should, m due course, 
develop facilities for the highest type- of training that may be requir- 
ed m Malanology 

Quinine and other Drugs for the treatment of Malaria 

29 We have already refened to the use of quinine and mepacrme 
for the tieatment of malana It is possible that othei drugs of greater- 
therapeutic value may also be discoveied as the result of scientific 
research It is, therefore, not easy to estimate accurately wha$& 
levels of production m India should be leeommended for the 
immediate future in respect of quinine and mepacrme, m order to* 
ensure that proper treatment facilities aie made available to a sub- 
stantial propoition of the sufferers from malaria All of us are, 
however, agieed that it should be the responsibility of Governmentsj 
Central and Provincial, to take, In mutual consultation, such steps- 
as are necessary to ensure the production m India of antimalana- 
drugs m sufficient quantities to meet the requirements of the country 
within the shoitest possible period We are equally agreed that the 
country should not again be placed at the mercy of a private mono- 
poly which can control, to its own advantage, the puce of these 
drugs which are essential for the maintenance of the health of the 
people Whether, m making adequate provision for these drugs, 
Governments should themselves undertake extensive programmes of" 
production- or whether private enterprise can be relied on to supply 
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the needs of the country thiough any system of guarantees or sub- 
sidies from the State, aie matteis on which we aie unable to express- 
an opinion with the information at our disposal We can only lay 
down three geneial propositions — *■ 4 

1 the puces at which anti-malana chugs are made available- 

to the people should be sufficiently low to enable the- 
poorest classes to obtain them m adequate amounts fon- 
the effective treatment of the disease, 

2 these diugs, m whatever provinces they may be produced, 

should be made available, on an equitable basis and on- 
reasonable terms, for the needs of all parts of the 
country and 

3 no delay should be allowed to occur m developing their- 

production 

We shall first considei the production of qumme 
30 (a) Quinine — It Colonel Smton’s estimate that at least onq 
hundred million individuals suffei fiom the disease every year be 
taken as the basis of calculation, it does not seem unreasonable to. 
assume that tkeie will be at least 120 to 150 million cases to be 
treated annually in view of the fact that more than one attack is not 
an uncommon featuie of the disease The Malaria Commission has 
recommended 75 grams of qumme as the minimum quantity neces- 
sary for the tieatment of a case On this basis the amount of 
qumme required will be m the neighbourhood of 1 3 to 1 6 million 
pounds per year If qumme is to be lelied upon as the sole drug for- 
the treatment of malaria oui objective should be an annual produc- 
tion of it to the extent of about 1 5 million pounds from cinchona, 
bark produced m the country Some of us hold the view that this 
should be the definite objective which Governments should place 
before themselves and that every endeavour should be made to attain 
it withm the shoitest period that may be practicable Others feel- 
that the experience gained during the War with the large scale use 
of mepacrme in the tieatment and prevention of malaria m highly 
endemic aieas, makes it necessary to take into account the possi- 
bility of this drug replacing qumme to a gi eater or less extent pi-, 
the treatment of the disease and that it would, m the circumstances, 
be safer to start with a more limited objective m regaid to the pro- 
duction of qumme The average annual consumption of quinine- 
in India m the pre-war period was 210,000 lbs and, of this amount, 
about a third was produced m India, a part of such production 
bemg, we believe, from bark imported from Java As a practical 
objective for realisation as early as possible those of us who hold 
this view recommend the raising of qumme production to the- 
pre-war level of consumption m India, namely, about 210,000 lbs 
from indigenous bark alone A emcbona plant begins to yield bark 
generally from the fifth year of its life, the period of high product- 
ivity being from the fifth to the ninth year After the twelfth year 
its yield gradually decreases In these circumstances the raising of 
the annual production of qumme even to the 210,000 lbs mark from 
bark produced m the country will take some years In the meantime 
the possibility of synthetic drugs displacing qumme, wholly or in 
part, in the treatment of malaria may well be settled This is e> 
question of considerable importance which should be decided before. 
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embarking on too ambitious a piogramme of q uinin e production. 
'Such a programme is certain to involve heavy financial commitmenta 
which would not be justified if it became possible to produce cheaper 
-and equally effective synthetic substitutes 

31 We, as a committee, would piefei to leave to the Governments 
'in the countiy the responsibility foi deciding whethei pnvate enter- 
prise should 01 should not'be associated with the pioduction of quinine 
-and of other anti-malaria drugs If it is decided that such association 
is desirable it would be for Governments to deteimme the conditions 
under which private agencies should participate m production One 
of us (Sir Frederick James), however, desires to see that private 
agencies are given the fullest opportunity to take pait m quinine 
production with technical advice and a puce guaiantee piovided by 
the State We attach our colleague’s note on the subject We 
fully support his suggestion that research into the agucultural and 
manufacturing aspects of the quinine industry should be a govern- 
mental responsibility and that two experimental stations should be 
established to serve North and South India respectively 

32 (b) Mepacrine — The pre-war annual 'consumption figuie of 
-210,000 lbs of quinine will provide treatment, at the late of 75 
-grams per patient, foi about 19 6 or nearly 20 million cases of 
malana If, as an immediate objective, we accept the provision of 
adequate anti-malaria diugs foi the treatment of 50 million cases 
annually, then sufficient mepacrine will have to be pioduced to meet 

The requirements of 30 million patients The minimum quantity of 
this drug for a complete course for a patient is 1 5 giammes or 15 
tablets of 0*1 gramme each The manufacture of 450 million tablets 
-of mepacrine a year in India should, therefore, be the immediate 
-objective 

33 Pyrethium and DDT — The mam souices of pyrefhium, 
-before the War, were Kenya and Japan but the cultivation of the 
plant has been successfully undertaken in vanous parts of India, 
-including Kashmir, the Punjab Hills, the U P , Cential Piovmces, 
Madras and Orissa It has been shown that the yield of the active 
^principle from the plants, giown m many parts of India, compares 
'favourably with the flowers obtained from Kenya In these circum- 
stances, it may be reasonably expected that, in the couise of some 
.years, there will be an ample supply of pyrethrum grown in this 

country to meet all local demands The Directoi, Malaria Institute 
-of India has estimated that, m order to make the country self-suffi- 
-eient, pyrethium cultivation will have to be extended to about 
-120,000 acres so as to produce annually about 15,000 short tons 
(2,000 lbs a ton) of pyrethrum flowers This estimate makes allow- 
ance for a sixth of the total area under cutlivation lying fallow each 
:year 

34 As an insecticide the lelationship of D D T to pyiethrum 
Is somewhat similar to that of mepacrine to quinine m the treatment 
of malana There is the possibility, m both cases, of the synthetic 
■substance replacing, to a greater or less extent, the use of the other 
It may, however, be pointed out that the indiscriminate use of 
DDT has been shown to result m the destruction of certain types 
'Of beneficial insects It is quite likely that, m due course, adequate 
•safeguards will be discovered and mtioduced m older to prevent 
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-these detnmental effects There n> also the possibihty that mseeti- 
••eides raoie potent than D D T may be produced and biought into 
use While recognising that these possibilities shouLd be given, due 
weight, we think that the cultivation of pyiethrum m India should 
be developed until the use of D D T has become established ' .Even 
when this stage is leached, the pioduction of a certain amount oi 
pyrethium will still be necessary, it as has been suggested a combi- 
nation of D D T and pyiethium is more effective than either of 
them alone Anothei leason which has prompted us to advocate the 
-continuance of its cultivation is that at shoit notice, it can, it neees- 
saiy, be given up and replaced by other crops Here again the steps 
requued to fostei the increased giowth of pyiethrum must be decided 
by Governments aftei a full examination of the relevant factors 

We can only stiess the necessity for a largely mcieased supply of 
pyrethium lloweis at a reasonable pnee and the duty of Governments 
in India to take immediate steps to ensure pioduction on a scale suffi- 
cient for the needs of the country 

35 Clinical research in malaria — While one line of attack on the 
’malaria problem .is thiough the contiol of the carrier types of mos- 
quitoes, another should be dueeted towards the elimination of the 
reservoirs of infection As relapses die quite common in malaria, a 
person who suffers fiom an attack of the disease eontmues, in an 
•appreciable percentage of cases, to harboui the paiasite for a varymg 
length of time The complete destruction of all the paiasites m such 
persons should foim an important part of an anti-malarial campaign 
One of the limitations of all anti-malanal drugs so far available 
(including quinine, mepacune and plasmoqume) is that they help 
to kdl only such of the parasites as are present m the circulating 
blood of the patient while those which aie haiboured in the spleen 
-and other internal organs escape The achievements of chemother- 
apy have, during lecent yeais, been so brilliant that it is ' quite 
conceivable that a diug may be discoveied with power to kill the 
parasite not only m the cnculat ng blood but also in those internal 
organs m which it finds letuge Any such diug when discovered and 
tested in the laboiatory can be considered to be effective only by a 
reasonably large field trial on human beings We feel that there is 
need for the active promotion of combined biochemical and clinical 
research aiming at the evolution of a suitable diug which will help 
not only to cure the patient for the time being, but also to destroy 
the parasites m him completely 

36 We considei the piomotion of active research in malana to be 
of fundamental impoitance m this country The cieation of Chairs 
of Malariology in selected medical colleges is a highly desnable step 
in this connection These professoi ships would seive a double pur- 
pose, namely, the fostering of research in malana and the provision 
of adequate facilities for undergraduate and postgraduate training m 
the subject 

37 Legislation — The effective enforcement of anti-mosquito mea- 
sures requires suitable legislation and we have given, as appendices 
15, 16 and 17 respectively, the Model Mosquito Ordinance of the 
"United States Public Health Service, the Straits Settlements Des- 
truction of Mosquitoes Oidmance No 174 and those sections of the 
Bombay City Municipal Act which deal with anti-mosquito mea- 
sures, m order that they may be examined by the different health 
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authorities m the country with a view to seeing how far they may be 
followed as models 

Certain Suggestions by Sir Frederick James, O.B.E , M L A., for 
increasing Quinine Production ' 

38 (1) Before deciding on the method of increasmg the produc- 
tion of cinchona bark m India it would be well to study the produc- 
tion methods in the Netherlands East Indies which, before the War, 
supphed ovei 90 per cent of the world’s quinine Their dominating 
position has been achieved through a combination of Government and 
private efforts and the systematic way m which the industry has- 
been organised 

(2) Nine-tenths of the cinchona produced m the N E Indies 
comes from private plantations, but the improved types of cinchona 
and the impioved methods of cultivation and propagation are 
derived from the work carried out at the Government cinchona 
plantations Judged by ordinary standards of commercial account- 
ancy the production of cinchona on private estates will alwayB be 
cheapei than on Government estates If, therefore, the aim is to 
produce quinine at as reasonable a cost as possible, every attempt, 
should be made to peisuade planters to take up its cultivation 

(3) A Central Cinchona Bureau for India similar to the Ema 
Bureau of the Netherland East Indies should be established Such 
a Bureau might well have two experimental stations, one situated 
in the North and the other situated m the South with plantations 
attached If such a Buieau were placed under the Imperial Council 
of Agricultural Research, and private planters were associated with 
it, India would have taken the first step towards raising cheap cin- 
chona, for the only baik which is really cheap is the bark of the high/ 
yielding types 

(4) The main work on both these experimental stations would be 
the study of plant breeding, vegetative propagation, cultivation,, 
manuring and the regeneiation of plantations, which had already? 
finished one cycle of cinchona growing 

(5) One of the leasons why emchona production has been so back- 
ward m India is its provincialization m Madras and Bengal, the lack 
of an all-India policy, and the failure of the Governments concerned' 
either to associate expenenced planters with the development of then- 
stations or to encourage private enterprise 

(6) On page 153 there are two general propositions — 

(a) ‘That the prices at which anti-malana drugs, including 
quinine, are made available to the people should be sufficiently low 
to enable the poorest classes to obtain them m adequate amounts for 
the effective tieatment of the disease’ This will involve a certain 
amount of price contiol and, m the event of private plantations being 
encouiaged, profit control also But the planting of cinchona is a 
risky enterpnse and if profits are to be controlled m order to ensure 
that the price of quinine is kept at a reasonably low level, then a 
guaranteed offtake at a fixed price is the only inducement which will' 
encourage private enterprise The world price of emchona has fluc- 
tuated around Rs 20 per lb and the experience of the Netherland 
East Indies has shown that a reasonably profitable industry can be 
a sound basis for a normal and constant production This should be 
recognised by -those who wish to see quinine provided at a cheap 
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price, ioi it can only be achieved it economy is effected in the costs 
of production and distribution by efficient management, or funds are 
provided fiom public revenues to meet the loss incurred by inefficient 
production Costs of production can be leduced by scientific re- 
seaich and efficient organisation, and of this, industry is well aware 

(b) That no delay should be allowed to occur m staitmg new 
plantations on an adequate scale If a Central Cinchona Bureau is 
•established, it should be fairly simple to plan pioduction with a view 
both to ensuring supplies v of bark to existing factories and where new 
areas are being opened up for the maintenance of other factories in 
dull production 

Government stations should also assist by raising plants of good 
quality for sale to private growers Sales would be partly adjusted 
-to the cinchona which they desired to establish m any areas 

The cinchona industry should be essentially an all-India concern, 
but at present it is provincial and dealt with by two provincial 
-Governments If the price guarantee is agreed to by the Central 
Government, then it could be made conditional on a certain amount 
of control ovei policy, both of extensions and scientific research If 
the Madras and the Bengal Governments are not prepared to asso- 
ciate the Imperial Council of Agricultural Research with' the plan- 
ning of the work at their stations, then the Cential Government 
should establish its own reseaich station in Cooig which is a centrally 
administered area and is suitable for plantation of cinchona 

2 TUBERCULOSIS 

Introduction 

1 Dr P Y Benjamin, Medical Superintendent, Union Mission 
Tuberculosis Sanatorium, Arogyavaram, South India, has estimated 
that the average annual number of deaths from tuberculosis m 
India is in the neighbourhood of 500,000 and that about 2 5 million 
•open cases of tuberculosis exist in the country These patients are 
continually disseminating infection among those with whom they 
come in contact If these estimates can be accepted as reasonably 
correct, they provide some measure of the magnitude of the problem 
that faces the country 

2 While no surveys of sufficient magnitude have yet been under- 
taken to map out the distribution and intensity of tubeiculosis in- 
fection m the country as a whole, the information available suggests 
that, broadly speaking, the incidence of the disease is higher in urban 
and industrialised areas than m rural regions There is also reason 
to believe that, owing to the migration of laboui population between 
mdustrial and rural areas and the increased facilities for road and rail 
transport that have been developing duimg the past, the tendency 
has been for tuberculosis to spread to the countryside Certain 
social customs, such as purdah and early mainage, which often 
promotes a rapid succession of confinements, are favourable to the 
spread of the disease while such factors as malnutrition and under- 
nutrition, insanitary and overcrowded housing conditions, also con- 
tribute their share to the dissemination of infection 

3 Existing facilities for an effective campaign against the disease 
are altogether meagre With about 2 5 million infective tuberculo- 
sis patients m the country the total number of beds available for 
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isolation and treatment is in the neighbourhood of 6,000 The num- 
ber of doctors with sufficient expenenee of tubeieuiosis work to- 
qualify them for posts in tuberculosis institutions does not probably 
exceed 70 or 80, while those who have had a short course of four- 
weeks m the subject may number about 250 oi 300 Fully trained 
tuberculosis health visitors are in all probability only about 100 
These figures help to indicate the immensity of the task that has to 
be accomplished before satisfactory control can be established over 
the disease 

4 The attack on the disease should be launched simultaneously m 
two directions, namely, (1) towards an improvement of the socio- 
economic condition so as to provide for the people a higher standard 
of living, including better housing, adequate nutation and sanitation 
of the environment in and around then’ homes, their workplaces and 
places of public lesort, and (2) towards an effective control of the 
spread of infection from patients to those who are healthy The 
importance of measures to improve living condition has been 
amply demonstrated m other countries where, even before anti- 
tubeiculosis measures were instituted, the mortality from the 
disease began to fall as the lesult of a rise m the general standard of 
living While such measures aie no doubt important-, a direct attack 
on the leseivoirs of infection is equally necessary Without it any 
marked fall m the incidence of the disease cannot be expected The- 
amelioration of social conditions, including an improvement of hous- 
ing and a raising of the standard of nutation, goes beyond oui field 
of enquiry, although we have leferred, m appiopnate places, to the 
necessity foi sustained State action towaids the achievement of 
definite lesults in these directions We shall, therefoie, devote our- 
selves here to the question of controlling the incidence of the 
disease through measuies dnected towards restnctmg the spread of 
infection 

Control of the Spread of Tuberculosis Infection 

5 The measuies which we consider necessary aie briefly indicated 
below — 

(1) Isolation of infective patients and the provision of adequate- 
treatment foi them m oidei to make them non-infectne 

(2) In the homes of such patients some of then co-iesidents may 
also be suffering from the disease without their being leeogmsed as- 
patients Tubeieuiosis often starts m an insidious way and many 
patients have been known to go on working until a serious breakdown 
m health takes place Therefoie, the contacts of all infective- 
patients require examination and, if theie be continued exposure to 
infection, theie should be provision foi their penodical examination 

(3) Patients, who -become non-mfective by treatment may, if 
they return to normal life and its stienuous duties, suffei a relapse 
and become infective again The provision of a moie sheltered hfe- 
with facilities foi employment suited to their state of health, under 
adequate medical supervision, constitutes a further important step m 
the organisation of anti-tuberculosis measures In this connection, 
the establishment of after-care colonies m association with every 
large tuberculosis hospital is a proposal which we shall consider later 
m this chapter 
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(4) A certain proportion of the patients is generally so advanced! 
as to make lecovery practically impossible m spite of the best, 
medical attention For such patients what is lequued is that the 
final lelease fiom pam and suffenng should be made easy to the- 
utmost possible extent and homes for meuiables should form a part 
of the anti-tubeiculosis oigamsation 

(5) A comprehensive scheme of anti-tubeiculosis activity cannot 
be carried out without the provision of adequate numbers of trained 
health personnel of the different categones that aie necessary. 
Therefore certain proposals foi the short-term programme m eon*, 
neetion with the provision of the lequued training facilities and the 
creation of a tuberculosis seivice will be leferred to briefly here 

6 The measures undei (1) and (2) above may be consideied to- 
gether Isolation and treatment of infective patients aie beat- 
carried out in tubeiculosis hospitals and sanatoria In the more; 
advanced countnes the piovision foi tubeiculosis beds vanes between 

" the rates of one and thiee beds pei tubeiculosis death in the com- 
munity On these latios India will requne somewhere between half, 
to 1 5 million tubeiculosis beds, if Dr Benjamin’s estimate of* 
500,000 annual deaths from this disease is to be made the basis of- 
ealeulation, while, as has already been pointed out, existing provi- 
sion is in the neighbourhood of 6,000 for the country as a whole 
While promoting the establishment and maintenance of tuberculosis, 
hospitals as fai as possible, it is clear that our approach to the 
solution of the pioblems of isolation and treatment will have to be on 
a much broader basis The number of open cases lequiring isolation 
will be m the neighbourhood of 2 5 to 3 millions Presumably, rh 
will be impossible to expand hospital accommodation, withm any 
reasonable length of time, to provide foi all these patients The. 
most 'satisfactory method, therefoie, of pioviding for the segregation 
of a leasonable piopoition of the infective patients seems to be- 
through the simultaneous development of a scheme for the isolation- 
and tieatment of patients m their own homes on as laige a scale as* 
possible We, theiefore, place an oigarused domiciliary seivice m 
the forefront of our tubeiculosis programme We lecogmse that, 
under existing conditions, theie are numerous difficulties in the way 
of establishing such a service We shall discuss these later when we. 
deal with oigamsed home treatment m greater detail 
A Comprehensive Tuberculosis Service 

7 In oi del to piovide a comprehensive and mtegialed seivice the . 
tuberculosis organisation should include (1) a domiciliary service (2)* 
clinics (3) hospitals (4) afteicaie colonies (5) homes for incurables, 
and, m addition, (6) certain ancillary welfaie seivices 

8 A home isolation and tieatment serv ce — In' the vast majority 
of cases the spread of the disease is by an open case infecting, thiough 
coughing and spitting, peisons who aie in xelatively close contact 
Children and young adults aie paiticulaily liable to infection 
Certain simple pieeautions, if conscientiously cauied out by the- 
patient, will suffice to make him compaiatively harmless to those 
with whom he lives He must'live m a separate room, have his own, 
towels, ciockery and other articles foi peisonal use, protect his mouth 
with a handkerchief or a piece of cloth soaked m a suitable disin- 
fectant when he coughs, spit into a small bottle or paper spittoon- 
contaming the disinfectant- and, m general, obseive the rule thak 
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■neither by coughing noi: by spitting does he spiead infection to others. 
The paper spittoon may be burnt with its contents while the cloth 
-or the bottle may be sterilised by boiling Such simple precautions 
should go a long way towards controlling the spread of infection. In, 
these circumstances, if suitable accommodation is available in the 
patient’s house foi his isolation, the question of ti eating him' there 
■jvith proper safeguards against the spread of infection should present 
no serious difficulty The existence of adequate facilities for isola- 
tion is impoitant and this matter will be discussed presently 

9 We have alieady refened to a scheme foi organised home treat- 
ment in Delhi in our review of tubeiculosis m volume I of thin 
repoit The limited success which has been attained is due to (1) 
certain difficulties arising out of the war (2) the extremely unsatis- 
factory housing of the poorer sections of the community and (3) the 
■inadequacy of the funds made available for the scheme 

10 The question of housing seems to piesent the greatest difficulty 
m respect of tuberculosis patients of the poorer classes, who live in 
■single room tenements where isolation is impossible It seems essen- 
tial, as has been pointed out m the chaptei on housing, that post- 
war plans foi improved housing for the people should take into con- 
sideration the fact that, in a country like India where a high mci- 
'dence of morbidity from communicable diseases exists, domiciliary 
•service must play an important part in the provision of adequate 
health eaie Apart from tubeiculosis many mfective conditions, 
particularly those affecting children, will have to be treated m the 
majority of cases in the home and the provision of a room where 
suitable isolation can be practised seems, therefoie, to be essential 
We recommend that, as a part of the anti-tubeiculosis campaign, 
local health authorities should make themselves responsible for the 
construction and maintenance of a number of suitable dwellings into 
which the patient and members of his family can be removed As 
has already been pointed out, the problem is most acute among the 
dwellers of one-room tenements They will, on removal, have to be 
provided with accommodation free of charge It must be remembered 
that housing implies certain social amenities such as contact with 
neighbours and friends and, when families are requned to move away 
from their existing tenements, they are hardly likely to accept the 
-offer unless free quarters are offered to them 

11 The Tuberculosis Clinic — This institution is an essential link 
in the chain of organisations for the campaign agamst tuberculosis It 
performs preventive and curative functions of great importance. 
'The treatment facilities it offers will help to cure a certain number 
of patients while the more advanced cases will be sent for treat- 
ment in hospital The clinic is the centre on which the domiciliary 
treatment service for tuberculosis- will be based On the preventive 
side, the public health nurses working in association with the clinic 
will participate m the organised home treatment programme, advise 
patients on the carrying out of effective isolation, persuade their 
contacts to attend the clinic for exammation and early detection of 
the disease, if present, and, m general, help to promote the welfare 
of patients and their families by establishing contact between them 
-and voluntary organisations interested m welfare work On the 
curative side, such of the patients as can undertake periodical visits 
"to the clinic without aggravating their condition will receive medical 
attention at the clime Those, whose condition is too advanced for 
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•attendance at the clxmc, will receive domiciliary treatment fiom its 
medical staff The nwse will be present on such occasions and, in 
the mtervals between visits by the doctor, will carry out such 
measures as may be prescribed by him 

Thus the clinic will foim the centre from which both curative and 
meventive work m tubeiculosis will spiead into the homes of the 
(people 

12 Tuberculosis hospitals — The more advanced cases, which the 
clime cannot deal with adequately, as well as those patients for 
whom isolation at home is not possible should find admission into 
tuberculosis hospitals In view of the difficulty of finding accommo- 
dation for even an insignificant fraction of those requiring institu- 
tional treatment, it is suggested that only such patients as aie 
likely to benefit thereby should be admitted into hospitals For the 
.incurables we suggest separate provision later 

As has already been pointed out, the provision of sufficient hospi- 
tal accommodation to meet the requirements of the country is bound 
~fco take many years and, m the meantime, the orgamsation of a 
domiciliary treatment service, with such facilities as -can be made 
available, appeals to offer a practical line of advance m the control 
of the disease 

13 After-care of patients — In a considerable proportion of cases, 
tuberculosis patients do not completely recover then previous health 
and, after they return from the hospital to the adverse home and 
working environments, which were responsible for the onset of 
the disease, relapse may take place It is, therefore, essential that 
less strenuous working' conditions and a more hygienic home environ- 
ment should be provided for him In such circumstances, the 
patient can continue to work and earn something towards his main- 
tenance Apart from this economic benefit, employment enables him 
to take his mind off his physical condition as well as to develop a 
■sense of self-respect and remove the feeling that he is helpless and at 
'the mercy of others The physical exertion associated with his em- 
ployment, provided it is regulated by proper medical supervision, is 
calculated to have a beneficial effect on his health To meet these 
requirements we recommend that after-care colonies should be estab- 
lished m close association with every tubeiculosis hospital that will 
be developed under our scheme 

14 Homes for incurables — As has alieady been pointed out, the 

need here is for the provision of such care as will make the final 
phase of sickness reasonably comfortable for the patients The 
homes that we suggest for such persons need not be built, equipped 
and maintained on a scale suitable for hospitals There must, how- 
ever, be provision for some measure of medical and nursing care 
"We recommend that Governments should undertake the respons- 
ibility for building and equipping such institutions Their mainten- 
ance can, it is believed, be suitably entrusted to philanthropic or 
religious organisations interested in social welfare, Governments 
undertaking to meet a substantial part of the expenditure through' 
generous grants 6 

Provision during Long and Short-term Programmes 

15 We shall now indicate briefly the provision, we have recom- 
mended m our short and long-term programmes, for anti-tuberculosis 
work, including the creation of training facilities for doctors and 
other personnel 
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Institutional service — 

The first five-year period 

(1) The establishment of a 200-bed tuberculosis hospital for 

each umt of 10 million population, 

(2) The estabhshment of a large clinic (to be designated the- 

“Mam Clime’’), with facilities for the training of 
medical and non-medical tuberculosis personnel, at each* 
of the places where the'200-bed hospital will be created 

On the assumption that the population of British India will' 
be about 330 millions by the time the first five years of 
the programme will be completed, the number of 
hospitals and mam clinics required will be 33 each 

(3) The establishment of clinics of a smaller type at the head- 

quarters of each district m British India The total- 
nambei required, aftei deductmg the 33 mam clinics, 
will be 183 

Second five-year period 

(1) 33 moie 200-bed hospitals, 

(2) 33 more mam clinics at the same places where the new 5 

hospitals will be located and 

(3) 183 more district clinics 

The climes and hospitals can serve only limited areas around the 
places where they aie located Even so, in these limited areas a 
domiciliary tuberculosis service should be organised in association* 
with each clinic A certain number of suitable cases will be sent by 
the clinic to the nearest tuberculosis hospital for more satisfactory- 
treatment than can be provided locally 

We have not indicated where and m what numbers homes for 
incurables should be established We have only thrown out the 
suggestion and would leave the matter for suitable action by the 
health authorities concerned 

While these pioposals of ours are undoubtedly an advance on the 
existing state of affans and will bring some measure of relief to- 
hmited sections of the population, the need exists for extending, 
as far as possible, such aid 'to the vast population of the rural areas 
also The problem is by no means easy of solution* We may, 
however, put forward certain suggestions for consideration 

16 Travelling tuberculosis units — The tuberculosis oigamsation 
outlined above provides for peripheral units only at the headquarters- 
of districts One way of extending the activity of this organisation 
is by providing travelling tuberculosis units based on the district 
clinics and working as far mto the rural areas as possible These 
units will be motor vehicles so equipped with all the necessary drugs 
and appliances, including provision for X-ray examination of patients, 
as to enable them to carry diagnostic and treatment facilities of a 
reasonably high order to the areas served by them The medical 
officer m charge should have had special training m the subject and 
should be assisted by suitable subordinate staff 

17 In our health development scheme, we have recommended the 
estabhshment of a 30-bed hospital for groups of four primary units 
and of a dispensary at the headquarters of each primary unit The 
medical officers m charge of these institutions will, while carrying 
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out medical lelief, come acioss numerous frank and suspicious cases 
of tubeiculosis In older to help them in the diagnosis and treatment 
of such patients the travelling unit should, as a routine measure, 
visit these institutions at- stated intervals The two medical officers 
in charge of the primary unit and the four public health nurses will, 
apait fiom the medical lelief given at the dispensary, carry curative 
and preventive care, as far as it lies m their power, into the homes 
of the people In doing so, they will come across and deal with a 
eeitam numbei of tubeiculosis patients With the help of the ambu- 
lances that are available cases requmng the specialised skill of the 
doctor in chaige of the tiavellmg unit can be biought to the primary 
uni t headquaiteis foi examination and suitable advice The exami- 
nation of suspected cases among the contacts of such patients can 
also be undertaken by the unit Thus the special facilities necessary 
for dealing with the disease can be extended into the lural areas also 
even during the short-term programme. 

18 We anticipate that the need foi a sufficient numbei of workers 
with special framing in tuberculosis -will piobably postpone the 
inauguration of the travcllmg unit system to the beginning of the 
second five year term We aie advised that, if these tiavellmg units 
are to give adequate service, they should be able to pay at least threa 
or four visits per month to the headquaiteis of each pumaiy unit 
and the places wlieie the 30-bed hospitals are located By the end of 
the first five years the number of pnmary units included m a second- 
ary unit is likely to be 10 and, during each of the succeeding five 
years theie is likely to be an addition of thiee primaiy units At the 
end of the fust 10 years of our programme the numbei of primary 
units in each district will probably be 25 The proposed minnnum of 
at least three visits by a tiavellmg tuberculosis unit to each place in a 
month wdl necessitate about 85 to 40 such visits a month during 
the sixth year of the programme and about 70 to 80 visits during 
the 10th year if the whole area under our scheme in each district is 
to be properly served Such travelling units required for each district 
will probably be two m the sixth year and four in the tenth year, 
cn the assumption that, with the time taken foi loumeys and foi 
woik at the institutions to be served, the number of visits win pro- 
bably be about 20 per month Inadequacy of tiamed personnel and 
insufficiency of funds will, m all probability, make it difficult to 
provide, during the short-term programme, the number of travelling 
units indicated above We would suggest that provision be made, 
m each district, for one such unit during the sixth and seventh years 
of the programme and for two during the next three years We 
consider it essential that the service given to the people should be 
adequate and satisfactory, and we would therefore suggest a restric- 
tion of the area over which these travelling units will operate rather 
than an expansion of their activities over the whole territory covered 
bv the “scheme The operation of this itinerant service can be 
extended as and when funds and trained personnel become available 

19 Another direction in which the travelling unit can help mater- 
ially m the tuberculosis campaign is by carrying out intensive educa- 
tional propaganda m the areas visited A sufficient amount of 
educational material, including films magic lanterns and slides 
leaflets and posters should be carried by the travelling unit and every 
effort should be made to interest the people, including the local 
medical profession in the subject of tuberculosis 
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20 We eonsiclei it essential that, in , our tubeiculosis progr am me, 
such funds as are available should be devoted to the expansion of staff 
and equipment and not to the erection of costly buildings la 
laige parts of the country the weathei is mild throughout the year 
and massive buildings for providing pioteetion agamst exti ernes of 
cold and heat are unnecessary Moreover, the tuberculosis patient 
feels all the better for as much fresh ail and light as can be given, 
provided he is adequately protected agamst the dnect rays of' the 
sun and ram Considerable saving in expenditure on buildings can, 
therefore, bo effected and all available money should be devoted to 
the provision of adequate health services and of such ancillary aids 
to recovery as good food, suitable clothing and other comforts for 
poor patients 

21 The Long-term programme — The following figuies indicate the 
extent to which piovis'ion foi the treatment of tuberculosis will be 
made by the time the long-teim programme is completed 

Number of beds for the treatment of tuberculosis 

Primary unit Secondary unit District headquarters „ , , 

hospitals hospitals hospitals 10 

75,000 75,000 67,500 217,600 

There will ha about 18,500 or 19,000 pirmary units scattered all over 
the countiy The provision for tubeiculosis m the hospitals located 
in these units will make treatment facilities widely available among 
the people The total number of beds available foi the isolation of 
infective patients will be about 217,500 or a httle lesB than the ratio 
of 0 5 bed to each of the 500,000 estimated deaths from tuberculosis 
As has already been pointed out, m the more progressive countries 
existing provision ranges fiorn 1 to 3 beds per tuberculosis death It 
is to be hoped that, by the time the long-term programme is com- 
pleted, the cumulative effect of all the health measures we have 
recommended will be to reduce substantially the mortality from this 
disease 

Training Facilities 

22 We have dealt with the subject of training in tuberculosis 
for doctors and public health nurses m the section dealing with profes- 
sional education A reference to this mattei is also made here in 
order to indicate briefly the provision foi framing which is to be 
made during the short-teim progiamme 

23 The number of places, where facilities can be developed within 
a shoit time for the training of tuberculosis workers, medical and 
non-medical, is at present limited to five in British India It is pro- 
posed that these should be supplemented by seven more tiammg 
centres to be developed in the provinces durmg the first five years of 
the programme Durmg the next five years each of the 200-bed 
hospitals and each of the mam clinics m association with it should form 
a framing centre Thus there will be 45 centres working throughout 
the second quinquennium It is also anticipated that, of the 33 new 
areas where a 200-bed hospital and a mam clinic will be established, 
about 20 may be able to function as training centres during the last 
two years of the period 

24 We are advised by a special Sub-committee of tuberculosis 
experts, which we appointed, that about 13,000 medical men will 
require special trammg m tuberculosis m order to meet the require- 
ments of the country As regards pubhc health nurses, we hava 
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already stated our view that the same nurse should, when visiting 
the homes of the people, carry out all the functions relating to tuber- 
culosis, maternity and child welfaie, school health and other branches 
of health activity It will thus be seen that the number of nurses to 
be tiamed in tuberculosis woik will be consideiable A rapid 
expansion of tiaming facilities has been suggested m ordei to meet 
this need for large numbers of tiamed doctois and nuises 

Tuberculosis Surveys 

25 In oidei to piovide a sound basis toi the organisation of an 
effective campaign agamst the disease, information legal ding the 
extent and natuie ot its incidence is essential Inionnation should 
be available as to which communities aie most affected and what 
paiticulais age gioups and which of the two sexes requue special 
attention A tubeieulosis suivey is meant to piovide data thi owing 
light on these pioblems Such a suivey may also leveal special 
factors, such as social customs and habits, economic and environ- 
mental conditions, which may have a beaimg on the incidence ot the 
disease and whose elimination 01 contiol should foim an essential 
pait of the anti-tubeiculosis campaign in the group 01 community 
concerned Tubeieulosis suiveys should thus constitute a necossaiy 
function of the oiganisation foi combating the disease 

26 We have already pointed out in our suivey of tubeieulosis m 
Volume I that, m any community m which the disease has been 
prevalent for some time, appreciable sections of the population take 
up the infection, often in the early years of then: life In the vast 
majority of such persons the defensive mechanism that the human 
body possesses is able to deal with the infection effectively Adveise 
socio-economic and certam other factois, such as the period of 
exposure to infection, the size of its dose and the age of the person 
largely determine whether the powei of the invading organism to 
do harm becomes neutralised by the resistance of the individual or 
whethei the organism gams the uppei hand and is able to produce 
the disease Even wheie the infection is suppiesBed for the time 
being it may he latent and the individual may, some yeais later, 
develop tubeieulosis under the stiess and strain of hard living condi- 
tions Thus, m a community m which tubeieulosis has been } u va- 
lent for many years, peisons who aie healthy may, aftei some time, 
develop the disease either as the result of a recent infection or of a 
more lemote one, which had been lying latent A well-conducted 
tuberculosis survey will piovide information legardmg 
the extent of pievalence of infection m the community as well as 
the numbei of eaily and moie advanced cases In the moie advanced 
countries of Euiope and Amenca, repeated surveys of the same 
population gioup are now being attempted as a valuable aid in 
detecting early cases, which aie moie amenable to tieatment than 
patients m an advanced stage of the disease 

27 In our shoit-teim programme, with the limited resomcos at 
our disposal and with the need for providing remedial and preventive 
care as widely as possible, we feel that large-scale suiveys will not 
be possible Nevertheless, the domiciliary health service, which we 
have recommended for development in association with every clinic, 
will itself constitute, m its day-to-day functioning, a survey of a 
somewhat hmited character At the same time, it is desuable that 
the trained staff of the clinic should undertake, as far as possible, 
surveys m limited population groups such as industrial workers Such 

165 


/ 


CHAPTER XI 


suiveys should include the determination of the rate of infection in 
the community concerned as judged by skin tests such as the 
Mantoux test and mass miniature radiography, as well as the detec- 
tion of cases in all stages of the disease Information legarding 
environmental and other factors associated with the mcidence of 
tubeiculosis should also be collected In order to ensure that such 
suiveys are earned out satisfactorily we cannot do better than suggest 
the adoption, by health authorities, of the recommendations contain- 
ed m a memorandum embodying detailed instructions for the conduct 
of tubeiculosis surveys, which was prepared by a special sub- 
committee appointed by the Tuberculosis Association of India 

Welfare Services 

28 Welfare services foim an essential part of the anti-tuberculosis 
organisation If a patient, who is a wage-earner on whom his family 
is dependent, is to be removed by the health authority as an open 
case and, therefore, dangeious to the community from the point of 
view of the spread of mfeetion, it is necessary that his family should 
receive adequate financial help to mamtain themselves The field 
for welfare woik is extensive and includes such matters as the provi- 
sion of adequate nourishment, clothmg, better housing and other 
comforts to necessitous patients and their contacts as a part of the 
domiciliary treatment service Similar provision to after-care colonies 
should also be a function of the welfare organisation 

'The place of Voluntary Organisations in the Anti-Tuberculosis 
Campaign 

29 We have already leferred, in the review, to two majoi orgam 
sations engaged in the campaign against the disease, namely, 
the Tuberculosis Association of India and the Bengal Tuberculosis 
Association The former has its branches in all the provinces and 
in a number of States while the activities of the latter are confined, 
to Bengal While realising fully that, whatever extensions of State 
activity m the field of health may develop m the future, there will 
always leraam, as far as we can see, opportunities for voluntary 
effort to play its part, we think that a demarcation of their res- 
pective spheies of action is desirable In oui view, it should be the 
responsibility of Government to make adequate provision for the care 
of all tubeiculosis patients who are infective The ultimate objective 
should be to ensure that no open case is left unprovided for As 
regards after care and welfare services we believe that Governments 
cannot absolve themselves of their responsibility, but voluntary 
agencies can also find here a field which offers a wide variety of use- 
ful activity m the interests of the community The Tuberculosis 
Association of India has, during the few years of its existence, 
performed such functions as the offering of technical advice, through 
its Medical Commissioner, to Piovmeial and State health authorities, 
the organisation of special training courses m tuberculosis for doctors 
and health visitors, the holding of All-India conferences of tuber- 
culosis workers and educational propaganda The division of 
functions between Government and voluntary bodies, which has been 
suggested above, will make it the duty of ^Governments to tram 
the required types of workeis m adequate numbers and to maintain 
piopeilv equipped and staffed anti-tuberculosis services The duties 
that are now peiformed by the Medical Commissioner of the Tuber- 
culosis Association of India should, m our view, be carried out by 
an expert staff which should be maintained on the establishment of 
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4;he Director-General of Health Services with the proposed Central 
Ministry of Health All-India conferences should also be arranged 
undei the same auspices In these cncumstances, voluntary effort 
will tend to opeiate laigely m the spheies of welfare service and 
educational piopaganda Such activities should, we suggest, receive 
<from Governments financial and technical assistance where this may 
be requned 

3 SMALLPOX 

Introduction 

1 The average annual number of deaths from smallpox in British 
India, excluding Burma, during 1902-1941 are given below — 


Period 

Average anno 
mortality 

1902-1906 

84,914 

1907-1911 

94,634 

1912-1916 

79,214 

1917-1921 

84,828 

1922.1926 

. 66,076 

1927-1931 

77,902 

1932-1936 

83,969 

1937-1941 

64,989 


Although averaging in quinquennial groups of years has introduced 
•a certain amount of smoothing, it will be seen that the above figures 
’present a considerable degree of variation from one five-year period 
•to another This is due to the fact that the epidemic prevalence 
■of the disease differs to a great extent from year to year Even 
after taking into account this fact, it is considered that the disease 
‘has shown some decrease duiing recent years The average annual 
number of deaths from smallpox in British India during the period 
-of ten years, 1932-41, was 77 4 per cent of the corresponding figure 
Tor a similar period of ten years at the beginning of the century, • 
1902-11 When allowance is made for the increase m population that 
has taken place since the beginning of the century, the average rates 
of mortality from smallpox per 100,000 of the population are seen 
to be 40 and 25 respectively m the two ten-year periods under con- 
sideration A decline m the incidence of the disease, as judged by 
mortality figures, is therefore evident There is no room, however, 

’for complacency when it is remembered that the average number 
of deaths per year fiom this disease during 1932-41 was as high as 
69,484 Eurthei, the annual epidemiological reports published by 
the League of Nations show that India has the highest rate of 
incidence of smallpox among the countries for which statistics are 
given 

2 Another disquieting feature of the situation is that, of the total 
■mortality from smallpox, appreciable proportions are recorded at the 
age periods 0-1 and 1-10 During the five-year period, 1937-41, 
deaths due to smallpox among infants under one, when expressed 
as percentages of the total mortality from this cause at all ages, 
ranged from 12 1 to 19 7 and, during the same period, the corres- 
ponding percentages for children between one and ten years varied 
•from 19 2 to 30 5 In order to show how heavy the incidence of the 
disease has been on these two age groups, we give below certain 
■figures which are quoted from the 1937 Annual Report of the Public 
Health Commissioner with the Government of India The expected 
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figures shown in the table have been calculated on the assumption} 
that persons of both sexes and of all ages are equally liable to< 
smallpox It will be seen that, m practically every province, the 
actuals are m excess of the expected figures The selective mcidence 
of the disease in these two age groups is, therefore, clear 


Deaths from Smallpox 



j 1937 


Under one year 

1 

Between one and ten 
year 


Actual 

Expected 

Aotual 

Expeoted* 

North-West Frontier Province 

248 

30 

609 

262 

The Punjab 

1,480 

149 

1,821 

1,0 IT 

Delhi 

244 

20 

359 

142" 

United Provinces 

933 

99 

1,034 

785 

Bihar 

458 

182 

798 

1,981 

Orissa 

267 

61 

391 

505 

Bengal 

2,414 

928 

7,452 

7,161 

Central Provinces 

170 

16 

224 

114 

Bombay 

410 

65 

804 

4 iT 

Sind 

128 

22 

401 

204- 

Madras 

677 

68 

713 

599' 

Assam 

227 

i 

67 

333 

289- 


3 Apait horn the extent of suffering and loss of human hves which 
these figures represent, it must be remembered that the complications 
that often accompany an attack of smallpox may produce, even 
when the patient survives, various forms of disability, one of the 
most important being blindness The high mcidence of the disease 
among infants and children naturally results m such disabilities bemg 
produced in individuals who have to pass the greater part of their 
lifetime with such handicaps as these disabilities will entail 

Vaccination against Smallpox 

4 This abnormally high mcidence of suffering, incapacitation and 
death is all the more deplorable because smallpox is perhaps the 
most easily controllable among the infectious diseases If vaccina- 
tions are performed at regular intervals with a potent vaceme lymph 
the level of immunity in the population can be raised so high as to 
eliminate smallpox as a community disease The introduction of 
the x infection on different occasions may give rise to sporadic cases 
but an outbreak of smallpox on a scale likely to threaten the public* 
health will be rendered impossible 

5 The success that can be achieved m eliminating smal'pos 
through vaccmation has been demonstrated by the history of the 
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disease in the Philippine Islands Per many years smallpox caused 
more than 44,000 deaths annually in that country After the intro- 
duction of systematic -vaccinations the disease almost disappeared 
Thus m six pro-vinces, where smallpox used to be responsible for an 
average annual mortality of 6,000 deaths due to this cause became 

reduced to an insignificant figuie In Manila, with a population of 

over 250 000, not a single death fiom smallpox oeeuried during a- 
period of seven years _ On the other hand, when the vaccination of 
new-boin children and fre:h arrivals in the city was not effectively 
carried out between 1915 and 1919 the disease leappeared and over 700' 
deaths weie reported as the result of the epidemic To .. quote an 

instance from India, we may turn to the Province of Madras In 

1922 and 1923, the Provincial Government introduced, in each 
district, a health organisation consistmg of a District Health Officer 
and a Health Inspector for each taluk The employment of this- 
staff gave an impetus to the campaign of vaccination against small- 
pox and increasingly larger numbers of primary vaccinations and 
revaccmations were done each year In 1932, compulsory revacci- 
nation for the whole population was mtioduced m municipal and 
non-municipal areas throughout the province, except Madras city 
The maximum interval prescribed by law between successive vacci- 
nations is 10 years In the city of Madias, compulsion was introduced 
m 1936 and the prescribed interval is seven years The substantial 
increase m the percentage of protected persons in the population 
resulting from these measures is reflected in the steady fall in the 
mortality from smallpox which is shown by the figures quoted 
below — 

Average annual death rate per mille from smallpox in the province of 

Madras 


Period 

All agea 

Above the 
age of 10 

1917-21 

0 77 

3604 

1922-26 

0 46 

1747 

1927-31 

0 17 

0751 

1932-36 

0 22 

0362 

1937-40 

0 06 

0392 


The large fall in smallpox mortality, at all ages, in the period,, 
1937-40, as compared with the corresponding rate for those over ten 
years of age suggests that the vaccination campaign must have been, 
more effective in protecting children under ten with their normal 
rate of high incidence of smallpox than older persons 

OTJR PROPOSALS 

6 The measures that aie necessary for combating the disease are,. 
(1) the isolation and treatment of patients, (2) observation of contacts 
during the period of incubation of the disease and then isolation 
as soon as they develop fever, in view of their becoming infective- 
at this stage and (3) the enfoi cement of vaccination among the 
people at periodical intervals m order to i;aise their immunity to the 
highest possible level In regard to the measures indicated under 
(1) and (2) above, it must he remembered that smallpox is highly 
infectious and that a patient becomes infective from the early 
stages of the onset of the disease Therefore, it is almost certain 
that the patient will have passed on the infection to those who live 
with him sometime before the health authority becomes cognisant) 
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cf the oceuuence of the disease Feather, m the presence of an 
epidemic, the piovision of facilities for isolating ail cases is 
well beyond the resources of most local authorities in the country. 
The range of mfectivity of the disease is so great that home isolation 
affords little piotection to the other members of the family Under 
such conditions, observation of contacts has little meaning as a 
preventive measure In the circumstances and particularly m the 
beg inn ing of our health programme, intensive vaccination ot the 
.population at regulai intervals appeals to afford the quickest and 
the most effective means of controlling the disease We shall, 
therefore, deal with this subject in some detail m the succeeding 
paragraphs 

7 We may set out our recommendations separately for (1) the 
areas that will be included in oui health development scheme during 
the short-teim piogramme and (2) those outside the scheme Before 
■doing so, we may discuss certain 1 points which are common to both. 
These have already' been referred to in our survey of smallpox m 
volume I of this report, but are again being briefly presented here 
for the sake of convenience 

35. Existing Position 

(a) Compulsory vaccination — 

(i) Primary vaccination — Primary vaccination is not compulsory 
throughout the country In 1941, only about 81 per cent of the 
towns and 62 per cent of the rural circles m British India were 
enforcing pnmaiy vaccination There is no reason to believe that any 
appreciable increase has taken place since that date m the number 
rf areas m which primary vaccination is enforceable In the 
■provinces, the percentage of towns enforcing compulsory primary 
vaccination varied fiom 100 per cent to 52 7 per cent The 
provinces backward in this respect aie the N -W F Piovmce, the 
United Provinces, Bombay and Assam In the Piovmce of Bombay, 
primary vaccination was enforceable only in 4 9 per cent of the 
rural circles while m the N -W F Province, the United Provinces, 
Smd, Assam, Goorg and Ajmer-Merwaia pumaiv vaccination was 
not compulsory even m a single ruial circle 

(n) Revaccination — Theie is no specific piovision m the vaccination 
Acts of the piovmces for compulsory revaccination In the province 
of Madras revaccination is, however, compulsory undei the provisions 
of the Local Self-government Acts relating to municipalities and "on-- 
municipal areas In these Acts, the appropriate section states that 
vaccmation shall be performed “as prescribed” Takmg advantage 
of this provision, the Provincial Government issued statutory rules 
making revaccination compulsory throughout the province In other 
•provinces, the information available from the Annual Reports of the 
Public Health Commissioner shows that, occasionally, revaccination 
is made compulsory for limited periods and in specified areas through 
Temporary Emergency Regulations which are issued under the 
■Epidemic Diseases Act 

(b) Training of vaccinators , their recruitment and conditions of 
service — There is considerable variation in the provinces as regards 
the training given to vaccinators, the methods of their recruitment 
and their conditions of service The duration of the training varies 
from three to ten months The salary paid to vaccinators ranges 
from a minimum of Rs 10 per month in Bengal to a maximum of 
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Bs 50 to a fust class vaccinator in Madras In' the provinces of 
Bihar and Orissa the conditions of service for vaccinators are most 
unsatisfactoiy In Bihai paid vaccinators aie employed only - m 
municipalities and the scales of pay which are sanctioned by 
individual municipalities naturally vaiy In all eases they are 
extremely low In the rural areas vaceinatois are given no salary 
at all nor do they leceive any tiavelhng allowance The fees they 
may realise fiom the people for vaccinations earned out m their 
homes are their sole remuneration They are engaged for worlr only 
for the vaccination season (October to Maieh) but may be called 
upon for further duty during emergencies 

(c) The methods of production of vaccine lymph at the different 
vaccine institutes — Vaccine lymph production is undertaken at the 
provincial centres of Belgaum, Lahoie, Patwa Dangar, Calcutta, 
Gumdy, Nagpui and Banchi The lines of production at the Institutes 
m all these places follow geneially the accepted procedure m other 
countries There is therefore no need foi any marked departure from 
existing practice 

(d) The conditions under ivhich vaccine lymph is distributed and 
used by vaccinators — There is leason to believe, from certain 
investigations carried out by an Officer on Special Duty in the office 
of the Pubhc Health Commissioner with the Government of India, 
“that the piesent methods of distribution of vaccine lymph are not 
such as to ensure its potency when actually used 

(e) The vaccination season — In the piovmces vaccination is 
earned out only during the cold weather, usually from October to 
March, the underlying idea being that m the hot weather the greater 
exposure to heat of the vaccine lymph is likely to produce a deterio- 
ration in its quality The result is that for about half the year no 
vaccination is carried out unless there is an outbreak of smallpox 

"The Rectification of the above-mentioned Defects 

9 We considei it essential that pumaiy vaccination should be 
made compulsory throughout the country without, delay Tlie Piovraee 
of Madras has shown that periodical levaccmation can also be intro- 
duced and worked successfully even m the rural areas In our view 
other Provincial Governments should follow this example as early 
as possible 

10 Vaccination against smallpox should be the normal function of 
a propeily developed health service such as we have recommended 
and no special class of vaccinator should be employed In the early 
stages of oui health programme then employment will, however, 
continue to be necessary in the areas outside our scheme So long 
as this is so every endeavour should be made to remove the existing 
wide disparity between the provinces m regard to their training and 
conditions of service The period of framing should be about six 
months Apart from the technique of vaccination, they should be 
taught (1) to keep their records correctly, (2) to check the unprotect- 
ed children’s register w< the villages during their tours as well as 
the birth and death legisters, on the accuracy of which the conect- " 
ness of the unprotected children’s register will depend and (3) to 
carry out such duties as sterilisation of wells and the reporting of 
cases of infectious disease which come to their notice during their 
tours 
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11 As the health organisation, we propose, will not be functioning 
in these areas it is desnable that the services of the vaccinator should 
be utilised not only to protect the people against smallpox buir 
also to carry out various mmoi duties which will help to raise health 
admimstiation to a higher level than that which prevails at piesent 

12 No man can be expected to do public health service satis- 
factorily unless he is adequately paid for it We recommend a scale- 
of pay of Es 40 — 2 — 70 for a vaccinator and security of tenure We 
have suggested this scale of salary because we consider that, as our 
health scheme expands, the more efficient among these vaccinators 
should, after such additional training as may be necessaiy m each 
case, have opportunities of being piomoted as health assistants and 
latei as public health inspectors The scales of pay which we have 
recommended for the two latter posts aie Es 60 — 5 — 100 and 
Es 100—5—150 

13 The question of ensunng the potency of vaccine lymph duang 
its use m the field and of extending the vaccination season into the 
hot weather are inter-connected We lecommend that the possibditv 
of providing facilities for cold stoiage in a number of places in each 
province, in ordei to keep the lymph at its original strength foi pro- 
longed periods, should be investigated The development of a 
number of such centres in a province will help to shorten the period 
of exposure to heat that the*" lymph has to undergo during its use in 
the field With the creation of such Btorage facilities it should be 
possible to carry out vaccination throughout the year 

OUR RECOMMENDATIONS 
The Areas under our Schejne 

14 Vaccination against smallpox should be one of the normal 
functions of the public health inspectors, public health nurses and 
midwives employed in each primary unit We realise that the 
establishment of a special class of vaccmatoi was justified m those 
days when this was the first form of public health activity taken up 
by the authorities But vaccination is only one of the many forms 
cf specific protection against particular diseases which the Health 
Department should provide for the people and the operation itself 
is so simple that theie is no justification for the employment of a 
special staff for this purpose m the areas where our health programme 
will be introduced 

15 The aveiage population of a primary unit m our short-teim 
programme is about 40 000 The aim should be to ensure adequate 
protection to the whole of this population In view of the unsatis- 
factory results which have so far been achieved by vaccination m 
the past, particularly m the rural areas, we recommend that during 
the first year the whole population should be vaccinated There- 
after, the operation need be repeated only every five yeais In 
Java it is understood that one man can vaccinate 500 persons 
per day piovided propel arrangements are made for the 
collection of the people beforehand Even assuming that this 
standard of efficiency may not be attained immediately in India, 
250 persons per day cannot be considered as an unreasonably high 
figure The total work involved in a primary unit is, therefore,, 
about 160 man days and, when distributed among a staff of 10 persons 
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including the public health inspectors, nurses and midwives, it 
represents foi each individual only 16 days’ work in the year Taking 
into consideration failures of vaccination and the need for repeating 
ihe operation the total period for each member of the staff should 
not extend beyond 18 or 20 days 

The Areas outside our Scheme 

16 An intensive campaign against smallpox should be organised 
without delay m these areas also With the type of training and 
improved conditions of seivice we have already recommended foi the 
vaecinatoi we believe that a reasonably efficient workei will be 
produced, who will help to raise not only the level of immunity 
against smallpox m the population, but also to make moio effectiv 
the campaign against other diseases such as cholera, through the 
preventive work he would peifoim 

17 The average number of vaccinations performs a m a yeai by a 
vaccinator differs considerably in the provinces It was as low as 
1520 in Bihar m 1939 while the highest figure of 7,587 was recorded 
m the Punjab as against an average of 2,951 foi Butish India as a 
whole Among the eleven Governors' Provinces seven gave figures 
■falling short) of this average They were the United Provmces, 
Bihar, Orissa, Bengal, Assam, the Central Provinces and Bind On 
rthe other hand, the performance of vaccinators m the provinces of 
Delhi, the Punjab and the North-West Frontier Province was more 
■than twice the average figure for British India 

18 What should be the numbei of vaccinators to be prescribed 
for specific units of rural and urban population? In determining' the 
number of vaccinators for rural and urban areas, the wider distri- 
bution of population and the smaller facilities for travelling m rural 
areas, as compared with towns and cities, should be taken into 
^consideration Conditions vary to such an extent between individual 
urban centres and among villages that it is not easy to give due 
weight to these factors and pi escribe suitable standards 

19 In the province of Madras where compulsory primary and re- 
vaccmations have been in foice for some years, the Director of 
Pubhc Health states that the minimum for primary vaccination is 
ifixed at 3 to 3 5 per cent of the population per annum m both urban 
and rural areas and at 6 per cent for revaccinations The average 
birth rate m the province is estimated at 40 per mille and it is 
-stated that due allowance has been made for infantile mortality in 
•fixing the minimum for primary vaccination at 3 to 3 5 per cent 
(oi 30 to 35 per mille) of the population This provides for an 
infantile mortality rate ranging m different places from 125 to 250 
per 1,000 live births Even if the rate be higher m certain 
places, the prescribed percentage of 3 to 3 5 for primary vaccinations 
will piobably prove satisfactory for some time because a ceitam . 
proportion of older children and adults would have escaped vaccina- 
tion m infancy 

20 It will be seen that primary vaccinations and levaecmations 
will together coier about 9 to 9 5 pei cent of the population m Madras 
eveiy year, and m 10 yeais at least 90 per cent will be immunised 
Thereaftei, the proportion will be kept at that level In view of 
administrative difficulties m keepmg correct records of the vaccinal 
condition of the adult population, a certain proportion of whom move 
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about from place to place, such a level of performance may be 
considered satisfactory 

21 A total number of 834 vaccinators was employed m the 
province of Madras in 1940 and the average number of vaccinations 
for each man was m the neighbourhood of 6,000 pei year Ihis is 
the standard of peifoimance m the provinces of Delhi, the Punjab 

v and the N -W F Province There is no reason why the other pro- 
vinces should not reach this standard In determining the n um ber of 
vaccinators required for rural and urban areas in the different pro- 
vinces, the standards prescribed by the Madras Government seem 
satisfactory, provided the interval between revaccmations is fixed 
at 10 yeais When dealing with the large populations of the 
provinces of India this interval can be accepted as reasonably 
satisfactory If individual provmces were to fix the annual mini- 
mum number of vaccmations to be performed by a vaccinator at 
6,000 and prescribe that, m each rural and urban vaccination circle, 
the annual minimum for primary vaccination should be about 3 5 
per cent of the population and for revaeeination 6 per cent , it 
should then be easy to work out the total number of vaceinators- 
required foi the province concerned and their relative strength in 
the different circles 

22 We have descubed at some length the pioceduie in Madias li- 
the hope that the information given will prove useful to other 
provincial authorities when they proceed to enforce a campaign of 
intensive immunisation against smallpox 

The Long-Term Programme 

23 We anticipate that, by the time the hjng-tcim piogiamme is 
completed, immunisation of the population against smallpox by the 
enforcement of vaccination at periodical intervals will have become 
such an established practice as to have eliminated the disease from 
the country except as sporadic outbreaks resulting from the intro- 
duction of mfection from outside 

24 Othei factois helping towards the elimination of smallpox m 
an epidemic form m the community will, it is expected, also come 
into existence These include, among others, better housing condi- 
tions which will help to prevent oi at least reduce overcrowding as- 
compared with the existing state of affairs, and a spirit of active 
co-operation with the health authorities arising out of the peoples’ 
intelligent understanding of the purpose to be achieved by the 
measures instituted against the disease 

4 CHOLERA 


Introduction 

1 Certain parts of India have the reputation of being endemic 
areas for cholera The Bengal delta and the basin of the Cauvery 
river in the province of Madras have been considered as such areas 
and it has been suggested by more than one health authonty that 
epidemic outbreaks of the disease arise in these regions and spread 1 
to different parts of the country During the nineteenth century 
there occurred three or four pandemics of cholera, which covered m 
their sweep the continent of Europe, the British Isles and even 
America These pandemics have been traced to India as the place 
of origin Along with smallpox and plague, cholera is another 
important disease against which a number of countries, with whom 
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India has trade relations, impose quarantine restrictions, from timet 
to time, on passengeis fiom this country by land, sea or air 

The Geographical and Seasonal Incidence of Cholera 

2 There is perhaps no infectious disease which shows a greater 
variability m its incidence from year to year than cholera Below 
are given figures of cholera moitality m British India, excluding 
Burma, as aveiages for quinquennial periods from 1877 to 1941 — 


Period 

British India 
(excluding Burma). 

1877-81 

Annual average. 
288,949 

1882-86 

286,105 

1887-91 

400,934r 

1892-96 

443,890 

1897-01 

383,294 

1902-06 

367,160 

1907-11 

397,127 

1912-16 

328,593 

1917-21 

392,070 

1922-26 

143,890 

1927-31 

297,756 

1932-36 

140,440 

1937-41 

147,423 


It will be observed that, in spite of the smoothing mtiodueed by 
averaging in five-yeaily penods, the lange of variation is extensive, 
from about 141,000 to about 444,000 If figures for individual years 
were examined the vanation in the figuies would be found to be 
even highei 

3 The incidence of cholera in India varies from piovmce to 
provmce and from year to yeai The pi o vinces, where its incidence is 
high, are Madias, Bengal, Bihar and the Cential Provinces and, to a 
smaller extent, Orissa and the United Provinces A sinking feature 
of choleia is the regularity of its seasonal incidence m the different 
parts of the country, foi example, m Bengal the peak of the epide- 
mic is geneially leached between March and April, in Bihar m 
May,” m the United Provinces about June and m the Punjab im 
August 'While it may seem leasonabie to expect that modern 
developments in rail and road tianspoit would facilitate the spiead 
of the disease, a stnkmg feature of the epidemiology of cholera is 
that its ostensible westwaid movement, as indicated by its seasonal 
prevalence, has, bioadly speaking, lemamed undisturbed fiom the 
time when such facilities for travel were not available There- 
must, therefore, be other factors responsible for the appearance of 
the disease at specific seasons of the year in particular areas and, 
although certain explanations have been put forward, no complete 
and convincing answer to this question is yet available 

4 The seasonal character of the incidence of cholera does not, 
however, mean that its spread is not associated with large move- 
ments of population ' Pilgrim centres, which attract at intervals 
large numbers of visitors, have, indeed, played an important part 
in the dissemination of the disease and, m more recent years, the 
enforcement of rigorous sanitary measures in connection with such 
festivals has become a recognised public health procedure throughout 
the country We shall refer to this subject in greater detail later 

Preventive Measures 

5 In the case of cholera, as m many other communicable diseases, 
the mam reservoir of infection is man The patient excretes the 
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'organism in large numbers m bis stools and vomited material while 
it is known that, for a period varying from a few days to a few weeks 
after the attack, his stools continue to be infective Such evidence 
as is available does not support the idea of chrome carriers of cholera 
infection as in the case of typhoid It is, however, known that 
.healthy peisons in contact with patients may sometimes take up 
^infection and, without themselves falling ill, communicate inf ection! 
to others The life of the oigamsm is, as far as is known, of short 
•duration in water and in the general physical environment The 
common channels through which the germs are distributed have 
dong been known to be articles of food and drmk contaminated with 
the infective material 

6 The preventive measures fall under two main heads, (lj those 
which are directed towards blocking the channels of infection and 
(2) those which are designed to promote an increase in the resistance 
of the individual and of the community against the disease 

Control of the spread of Infection 

Measures for controlling the spread of cnolera should include — 

(1) isolation and treatment of the patient, special attention 
being paid to the sterilisation of mfeetive material 
and, before the necessary measures for this purpose 
can be earned out, to such steps as will prevent the 
conveyance of infection through flies oi other agents 
to human beings or articles of food and drmk, 

- '(2) sterilisation of common water supphes which, m areas 

without a protected water supply, are likely to be 
contaminated with cholera matenal, and 

i(3) a general improvement m sanitation, one result of which 
will be to eliminate flies and other insects that play 
an important part m the x transmission of infection 

The Strengthening of the Resistance of the Individual and of the 
Community to Infection 

The most important measure m this connection is preventive 
inoculation against cholera Other measures mainly consist of the 
practice of peisonal hygiene, including special precautions to avoid 
the consumption of unripe fruits and other articles likely to upset 
'the smooth functio nin g of the digestive tract 

7 From our brief discussion of the cholera pioblem m India m the 
,precedmg paragraphs, the conclusion seems to emerge that the 
campaign against the disease should concentrate on its effective 
control and eventual elimination m those areas, which have been 
considered endemic foci by health authorities because a tendency 
has been noted foi its more frequent occurrence m such areas than 
in others A considerable improvement of the sanitation of these 
areas, including the provision of protected water supply, satisfactory 
disposal of mghtsoil and rubbish and control of food and drmk m 
order to ensure fieedom from contamination, form the most lmpoit- 
ant permanent steps for stamping out the disease Other measures, 
such as isolation and treatment of patients, disinfection of infective 
material, preventive inoculation and the practice of personal 

■hygiene are undoubtedly of value for controlling its spread during 
specific outbreaks but, m the absence of the steps necessary for 
^securing a definite and lasting improvement m environmental 
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hygiene, there can be no elimination of cholera as a community 
• disease Furthei, even the success achieved by the active prosecu- 
tion of the measuies outlined above for controlling individual out- 
breaks is bound to be ot a limited nature 

8 These views of ours are in confoimity with the lesults of leeent 
researches on cholera earned out between 1934 and 1940 under 
the auspices of the Indian Research Fund Association In a survey 
-of the results, Majoi-General Sn John Taylor, who was trll lately 
Director of the Cential Research Institute and Chairman of the 
Cholera Advisory Committee of the Association, has stated “that 
the point at which preventive measures ; should be applied is 
the area fiom which mfection is primarily derived — that is m the 
endemic areas The application of a long-term policy of sanitary 
lmpiovement in the known endemic areas, especially directed 
'towards dealing with the factors concerned in the maintenance and 
-spread of cholera would, in time, lesult in a great reduction of risk 
-and might even succeed m eventually eliminating infection 
altogether ” 

9 Sucb permanent improvements will, it may be noted, control 
not only the incidence of cholera but also that of othei bowel diseases 
such as entene feveis, dysentery and diairhoea Although no 
reasonably correct estimate of their total incidence is available 
it may not be far wrong to assume that these diseases may together 
be responsible for two or three times the number of deaths due to 
cholera, because the average annual registered mortalities from 
-dysentery and diarrhoea together form about 180 per cent of that 
from cholera 

10 We may now take up, for separate consideration, the different 
measures we have discussed above These can broadly be divided 
into two groups permanent and temporary 

Permanent Measures 

11 Of these the most important is the provision of protected 
■water supplies and of satisfactory systems of mgklsorl disposal W c 
'have suggested, m the chapters dealing with these subjects, the need 
foi a comprehensive progiamme of development of moan and linal 
watei supplies and diamage It is suggested that, in pioviding 
these basic facilities foi sanitary improvement, Piovmcial Govern- 
ments should direct that those who are responsible for drawing up 
plans should, in fixing pnonty, take into consideration the incidence 
of cholera in individual villages and towns In this way, the more 
important centres of eholeia prevalence can be biought under control 
and the spread of the disease horn such souices of infection pievemed 
We have suggested that the provision of protected watei to the whole 
population of British India should be completed in a penod of about 
35 years Side by side with this, the estabhshment of sound mght- 
soil disposal systems, on the lines indicated m the chapter dealing 
with general sanitation, should also be proceeded wuth in the 
provmees 

12 Simultaneously with these improvements the gradual exten- 
sion, ovei the countiy as a whole, of the health organisation we have 
recommended should help to introduce a large measure of control 
over the food of the people to ensure fieedom from contamination 
-•and to promote a rise m the general level of environmental hygiene 
"The combined effect of all these measures will be, we have no doubt, 
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to produce a marked reduction m the incidence of cholera and oh 
othei bowel diseases 

Temporary Measures 

13 These are mainly dnected against a threatened or cunent- 
outbieak of the disease Sueh_ measures include — 

(a) notification of cases, 

(b) isolation and treatment of the patient where vei possible, and 
disinfection of infective material, 

(c) stenlisation of water supphes liable to contamination and 
their protection against the possibility of becoming infected later, 

(d) preventive inoculation, 

(e) special health measures in respect of festival centres andt 
other places where large gatherings of people take place periodically! 
and 

(f) educational propaganda in order to secure the co-opeiation off 
the people m carrying out anti-cholera measures 

14 (a) N otification of cases — Cholera is a notifiable disease m 
urban and ruial aieas throughout British India Nevertheless, for 
reasons stated in the chapter dealing with vital statistics, notification 
is not, in many parts of the countiy, eithei sufficiently piompt or 
complete to peimit of eaily . and comprehensive action being taken 
by the health authorities Without going into details it may be 
stated that, bothjm the areas under oui scheme and m those outside 
it, the carrymg out of our proposals should help to ensure that cases 
are reported promptly and that omissions to notify aie reduced to 
the utmost possible extent 

15 (b) Isolation and treatment of patients, wherever possible, and' 
disinfection of infective material — Isolation of patients is an 
important measure but, until existing hospital accommodation 
increases considerably, it will be difficult to ensure thui isolation to 
any large extent The incidence of the disease is high among the- 
poorer and lower middle classes of the population and, both m urban 
and m rural areas, housing conditions are so unsatisfactoiy as to 
make home isolation of little practical value Further, when the 
disease appears m epidemic foim, the number of villages affected' 
and the number of persons attacked m individual villages mav often- 
bp so high that any attempt to isolate all patients may be impossible 

16 In our review, earlier in this chapter, of existing provision fer- 
tile segregation of patients thiough infectious diseases hospitals, 
we pointed out that the working of most of these institutions, 
although thev are situated m large cities, was very unsatisfactor/ 
There is no justification for such a state of affairs and the matter- 
should receive immediate attention from provincial health- 
authorities 

17 For the large number of patients, who cannot be removed to 
hospital, home isolation should, whenever possible, be advised by 
the health staff The supply, without payment, of suitable disin- 
fectants to such homes and to all others, where cases occur, and 
instruction of the patients’ relatives m the pioper use of these 
-disinfectants should help to check the spread of the disease As far- 
as possible, the health staff should assist in the carrying out of 
tuch disinfection 
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18 The provision of home tieatment foi choleia should also be 
attempted, wherever possible It is recognised that continuous 
medical care including the timely administration of hypertonic- 
saline, would be almost impossible m the home, especially when 
a severe outbreak results m the necessity foi treating a large- 
number of patients at the same time Additional staff of medical 
and auxiliary personnel from other aieas should be lushed to the- 
affected towns and villages and eveiy effort should be made to make 
such tieatment available to the people As the health programme 
develops, an mcieasmg provision of staff and of institutional 
facilities should help to make the medical caie available to the 
people duung such outbreaks more and more adequate 

Iff (c) Sterilisation of water supplies liable to contamination and 
their protection against re-infection — The provision of piotected 
water supplies to both lural and uiban communities throughout the 
countiy is the objective to be leached as soon as possible Until it 
is attained, we must look to the primary unit staff m the aieas 
undei our scheme to carry out effectively the sterilisation of water- 
supplies m cholera-infected villages Wheie there are several 
sources of drinking watei m such villages, it should be possible to 
ensure” that only a few of these sources, which can be lepeatedly 
sterilised and kept under contiol, are used by the people 

20 (d) Pieuentive inoculation — The popularity of anti-choleia- 
inoculation has been a process of steady giowth The lepoit of a 
special Committee of the Cential Advisoiy Boaid of Health, which 
investigated the question of compulsoiy anti-choleia inoculation of 
pilgrims attending festival centies, shows that, between 1928 and 
1938, the number of inoculations m Butish India lose from about 
3,400,000 to neaily 10,800,000 pei yeai Taking these figuies and 
other evidence available to us into consideration, we came to the 
conclusion that public opinion m favoui of inoculation had deve- 
loped at an altogethei unexpected rate Dunng the past two yeais, 
when the abnoimal conditions arising out of the War produced 
widespread outbreaks of the disease m diffeient paits of the countiy, 
millions of inoculations weie cairied out and there was no opposition? 
from the people to the enforcement of this protective measuie Bor 
instance, m Bengal alone, within the period from 1st November 
1943 to the end of' September 1944, theie weie about 18 million 
inoculations 

21 The primary unit staff should be able to cany out, within its* 
area, an effective immunisation of the people when an outbiealc of 
cholera or the threat of an outbreak makes the eonfeiment of such- 
protection necessary In this inoculation campaign the doctors, 
public health inspectors and pubhc health nurses should all parti- 
cipate and thus quickly protect a large section of the population 

22 The question of permitting non-medical personnel, such as 
public health inspectors, to carry out preventive inoculation against 
epidemic diseases was carefully considered by the Cential Advisory 
Board of Health m 1940 and its decision was m favoui of their being 
•permitted to do so under proper supervision Since then it is under” 
stood that, in a number of provinces, the health authorities have 
been- utilising the services of these inspectors for inoculation 
campaigns during epidemics Fully trained public health nurses- 
and even health visitors, after being suitably instructed, should be 
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Able to cany out such inoculations We recommend that, by frequent 
inspections, the two medical oifrceis of the pnmaiy unit should 
. •sxeicise, especially dunng the eaily stages, adequate supervision 
-over all non-medical personnel engaged in carrying out such inocu- 
lations, m oidei to ensure that efficient stenlisation and other 
necessary piecautions are taken by them 

23 (e) Special health measuies in festival centres , — In view of 
"the lecognition of the part which the laige penodieal gathenngs of 
people at festival centres can play and have played m the spiead of 
infectious diseases, particularly cholera, it has become a lecogmsed 
practice foL provincial authorities to take elaborate measuies on such 
occasions Considerable emphasis is laid on an improvement 
of the sanitation of the locality, inspection posts aie established 
at all points wheie tiaffic converges on the festival centre by 10 ad, 
rail oi wateiway, and special provision is made for the control 
of food and water supplies, for medical lelief, foi the detection 
of cases of mfectious diseases and foi the prcpei segugation 
And tieatment of such cases In addition to these measuies, it has 
been found useful to enfoice the compulsory inoculation of persons 
-against cholera before they are permitted to attend festivals In 
1940 the Cential Advisory Board of Health, after caiefully consi- 

-deimg the lepoit of a special committee which it had appointed to 
investigate this question, gave its blessing to the proposal that 
health authonties in India should adopt this additional precaution- 
ary measure m- festival centies Later the efficacy of this measure 
was, again tested at the Sitamarhi festival m Bihar, and' excellent 
results have been lepoited In these circumstances, while recognis- 
ing that all the other measures indicated above are necessary m 
order to ensure the health of the pilgrim population, we would 
endoise the recommendation of the Central Advisory Board of Health 
and suggest to Governments the desu ability of enfoicmg compulsory 
inoculation against choleia before a pilgrim is permitted to attend 
any specific festival, whenever the possibility of an outbreak of the 
disease cannot be rnled out 

24 (f) Educational propaganda — While all the measures outlined 
above aie undoubtedly valuable, the extent of their usefulness will 
he largely determined by the amount of co-opeiation that can be 
secuied from the people Intelligent co-operation can be based only 
on a full understanding by them of the purpose underlying the 
measures and on their acceptance of the need for their enforcement 
Educational propaganda constitutes, in oui view, the most efficient 
means of securing the suppoit of the people, and such propaganda 
should, therefoie, form an nnpoitant part of oui anti-cholera pio- 
gi amine The war against disease and dirt will have been half won 
if the community can go forwaid to the fight aimed v, ith sufficient 
"knowledge to enable each individual to fulfil his or her part with zeal 
and effectiveness 

25 We lecognise that an anti-cholera campaign on the lines out- 
lined above can be earned out moie effectively m the areas where 
our scheme will operate than m those not included m it The sugges- 
tions we have made, earliei m this chapter, for increasing existing 
provision for medical relief and for facilitating eontiol measures 
against epidemic diseases through the establishment of travelling 
-dispensaries and of epidemic squads will, it is honed, help to 

180 



PLAGUE 


promote the carrying out of anti-cholera measures m a more efficient- 
manner than has been possible m the past 

< 5. PLAGUE 

The Incidence of Plaguj 

1 Plague was mtroduced into Bombay from China in 1896 and, 
within a few yeais, it spiead widely thiough the country Its 
maximum incidence was leached m 1904 with a registered moitality 
of 1,144,000 Since then, a steady reduction in its pievalence has 
taken place, the past decade oi moie having witnessed a considerable 
fall m the annual moitality fiom this disease The figuies given 
below, which aie quoted fiom the Prelimmaiy Repoit of tne Public- 
Health Commissionei with the Government of India foi 1939, indicate 
clearly this decline m the incidence of plague — 

British India 


Period 

-* 

1 

Total 

plague 

deaths 

2 

Figures m 
column. 2 
expressed as 
percentage 
of total 
deaths during 
1898—1938 

3 

Annual 

average 

4 

1898-1908 

6,032,693 

49 

548, 42T 

1909-1918 

4,221,52S 

34 

422,153- 

1919-192 

1,702,718 

14 

170,272- 

1929 1938 

422,SS0 

3 

42,288 


12,379,819 




The average annual mortality fiom this cause duiing the three 
years 1939, 1940 and 1941 was only 19,347 or 45 7 per cent of the- 
corresponding aveiage foi the ten-yeai period 1929 — 38 


2 The epidemialogxj of plague — While this continued decrease in 
the incidence of plague is no doubt gratifying, it must be lemembei- 
ed that this decline has not been biought about by the eftectiveness- 
of any specific measuies undertaken foi its contiol The histoiy of 
plague m India and elsewheie cleaily indicates that the prevalence 
of the disease-, dunng ceitam penods, mcieases considerably both 
by an extension of its geographical distribution and by a use m its 
incidence m individual places, while at othei times there occuis a 
diminution of the disease, thiough a lapid contraction of the temtoiy 
coveied and a maiked deciease m the numbei of cases occuinng' 
m the affected aieas In India too, both these changes have charac- 
terised the marked deciease m the incidence of the disease dunng- 
recent yeais 

3 Plague is piimanly a disease of ceitam rodents and human 
infection on an appieciable scale takes place only undei conditions 
favouimg close association between man and such rodents In certain 
parts of the world, plague infection among such animals nevei dies 
out and these constitute endemic areas from which infection spreads 
to other legions from time to time In India the animal is the rat 
while in South Africa it is the gerbille, in California the ground 
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.squuiel and in South-eastern Siberia and Manchuria it is the 
iarbagan Periodically outbreaks of the disease take place on & 
large scale among such animals and destroy large numbers of them. 
Por a time the infection lies dormant but, when the animals breed 
and a large susceptible gioup is pioduced, an epidemic wave starts 
•again 

■ 4 Man becomes infected fiom such animals through the bite of 

the fleas which live and feed on them Without going into detads 
regarding the mode of transmission of infection it will be clear that 
•opportunities for close association between man and the special rodent 
responsible for keeping ahve plague in the area concerned is a 
fundamental factor for the production of the disease in human com- 
munities Widespread outbreaks among such animals may lead to 
territorial extensions of plague while the transportation of mfected 
rats or infected fleas through gram traffic or m other ways may result 
m the starting of the infection in areas far removed from the endemic 
foci of the disease 

Lieut -Colonel S S Sokhey, IMS, Dneetoi, Hafflone Institute, 
Bombay, who has for many years been associated with plague 
research, considers that a number of such endemic centres exists in 
India 

5 Plague appeals m two mam forms, bubonic and pneumonic 
The formei is characterised by the development of buboes or swellings 
in the groin, aim-pit or neck of the patient and, although it is the 
less severe form of the two, the rate of mortality may be as high as 
60 to 70 pel cent among those who are attacked It is m the trans- 
mission of hubomc plague that tbe rat and ceitam types of rat fleas 
play their pait Pneumonic plague is a form of seveie pneumonia 
set up by the plague germ and its infection is conveyed fiom person 
do pei son through the air The chance of any one m contact with a 
patient contracting pneumonic plague is veiy high and the rate of 
mortality is piactieally cent pei cent The large majority of plague 
•cases occurring m India is of the bubonic type Occasionally, through 
causes which remain largely unexplained, a case of pneumonic plague 
starts m the midst of a bubonic outbreak and then it runs a rapid 
•course killing off all those -who are attacked In India such out- 
breaks of penumomc plague have been so far strictly limited m the 
extent of their prevalence, a termination being reached with the' 
extermination of the specific group exposed to infection In colder 
•countries such as Siberia, tbe disease may start with a limited number 
of bubonic cases, but plague pneumonia soon appears on the scene 
and the subsequent spread of the disease has often been rapid and 
extensive, with the lesult that thousands have succumbed to it 
duimg specific epidemics Probably the climate is an important 
factoi m determining the type of plague Greenwood* states that, 
in the fourteenth century, plague as it spread slowly across Europe, 
exhibited the tendency to become pneumonic in the winter and to 
■change to the bubonic form when the weather grew warmer 

6 Anii-plague, Measures — In India bubonic plague is the disease 
with which we have mainly to deal As this form of plague is essen- 
tially a disease of lats m this countiy and as cases m human beings 
occur through the tiansference of infection from rats to man, the 
most important preventive measure m regard to the control of this 


* “ Epidemics and crowd-diseases ” by Major Greenwood 
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•disease is the keeping down of rats in residential areas, which must 
’help to prevent the occurrence of widespread outbreaks of rat plague 
ns well as to reduce the chance of infection spreading from rats to 
man When an outbreak of human plague is imminent or has 
actually taken place, other measuies will also be necessary m order 
to protect the community concerned and these will include such 
steps as pieventive inoculation, the evacuation of people from in- 
fected localities 01 houses and the provision of adequate treatment 
for patients All these measures against plague should, as in the 
case of choleia, be enforced intensively in the endemic centres of the 
disease m older to secure definite control over its incidence and later 
fits eradication, if possible 

7 The necessary measuies may broadly be divided into two 
groups, permanent and seasonal The former include — 

(1) construction of rat proof dwellings and rat proof grain 

stores and railway godowns, 

(2) control over the location of certain trades and industries 

which attract rats and 

(3) an improvement of the general sanitary condition of towns 

and villages 

All these measures aie meant to keep down the rat population We 
■shall deal with them separately 

Rat-proofing y 

8 (a) Dwellings — In the Netherlands Bast Indies, the authon 
ties have promoted the construction of a simple type of rat-proof 
dwelling by means of type plans and grant of subsidies ThiB mea- 
sure is said to have had considerable influence on the control of plague 
m that countiy In the Cumbum Valley m Madura district of Madras 
Presidency, experiments were in progress for a number of years, 
•under the auspices of the Indian Research Bund Association, and 
a type of hut, suited to village conditions, has been evolved It 
costs less than Rs 100 and has been shown by close observation 
to have remained fiee fiom rats foi two years The popularisation 
of such a type of dwelling should prove helpful m the campaign 
agamst plague 

(b) Grain stores — Rat-proofing of gram godowns ib of special 
importance At least in certain provmces local authorities possess, 
under the Local Self-government Acts, power to regulate the storing 
of gram for sale to the pubhc They should use these powers to 
ensure that such gram stores are not located m congested areas and 
that they are rendered rat-proof It will also be of advantage if 
suitable stores and retail shops can be constructed by local authorities 
and rented out to gram merchants By combining the enforcement 
of law with the provision of properly constructed stores fiom pubhc 
funds it should be possible to control the gram trade in such a manner 
as to reduce effectively the danger which it now constitutes m places 
liable to outbreaks of plague 

Storage of gram in private houses should also be controlled In 
different parts of the country various types of bms and methods of 
storage are m use It may not be possible to provide a single type 
suitable for use throughout the country, it ib, therefore, suggested 
that provmcial health authorities should, m consultation with their 
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local officeis, piepare plans for a number of types of storage vessels 
and induce tbe people to use them 

The conversion of existing granaries into lat-pioof stores should 
also be earned out on the lines approved by local health authorities 

(c) Railway piemises — It is equally important to provide rat- 
pioof godowns in lailway piemises Gram and other material lik ely 
to attract rats aie stored foi varying periods at railway stations, thus 
increasing the chances of plague infection 

In all giam stoies for wholesale and retail sale and in railway 
premises it is essential that, in addition to lat-proofing, measures 
for the destiuction of the rats that may be introduced in spite of all 
piecautions, should also be earned out continuously Local health 
authonties should make suitable legal piovision for the enforcement 
!)f this measure and should ensure that it is earned out effectively 

Location and Control of certain Trades and Industries 

9 Local authonties have power, undei Local Self-govemmenfr 
Acts, to legulate the location and the carrying out of a number of 
tiades and mdustnes which are likely to attract rats For instance, 
the Madras Distnct Municipalities and Local Boards Acts give to 
municipal and non-municipal health authorities the power to regulate 
a number of trades of which the following are examples — 

(a) Washing soiled clothes and keeping soiled clothes for the- 

purposes of washing them, and washed clothes, 

(b) boiling paddy, or camphor, 

(c) melting tallow or sulphur, 

(d) storing or otherwise dealing with manure, offal, bloods 

bones, rags, hides fish, horns or skins, 

(e) washing or drying wool or hair; 

(f) making fish-oil. 

(g) making soap, dyeing, boiling or pressing oil, making- 

bricks, tilesj pottery or lime, 

(h) manufacturing or distilling sago, manufacturing artificial 

manure, 

( 1 ) keeping a public halting place, choultry or other rest-house 
s for travellers, a hotel, restaurant, eating house, coffee 

house, etc , 

(]) preparing flour or ai tides made of flour for human con- 
sumption or sweetmeats, 

(k) selling gram or jaggery wholesale or stoung giam or jaggery- 

for the wholesale trade, 

(l) manufacturing jaggery or sugareandy 

It will be seen that many of these trades, if carried on withoutr 
due caie, will piovide abundant food to rats and will, therefore, 
help to increase their numbers Tbe location of many of these 
trades m densely populated areas should be discouraged, specially 
in regions where plague is endemic If, however, these trades are 
permitted m such areas, due precautions should be enforced in order 
to keep down the rat population 

10 Improvement of general sanitation ~ — The throwing of garbage 
in public places encourages tbe breeding of rats by providing them 
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with food A geneial improvement m the sanitation of rural and 
urban areas will, therefore, be an important contubution to the 
campaign agamst rats 

Seasonal Measures 

11 Tempoiary measures include (1) rat destruction, (2) a periodi- 
cal cleaning of homes, (3) contiol ot movements of goods, particularly" 
grain, (4) preventive inoculation, (5) evacuation of infected houses- 
or localities and (6) treatment of patients 

12 Rat destruction — Of recent years the most effective method 
of lat destruction has been found to be thiough the use of cyanogas 
It ha9 been shown that fumigation of rat holes by cyanogas year 
aftei yeai constitutes an effective method of reducing the incidence 
of plague m endemic aieas Undei the auspices of the 'Indian 
Eesearch Fund Association cyanogas fumigation was earned out in 
Cumbum Valley ovei a number of years m ordei to determine its 
value as an anti-plague measuie The Plague Advisory Committee 
of the Association, after reviewing the results in Decembei 1940, 
came to the conclusion that cyanogas fumigation operations, syste- 
matically earned out m the infected and threatened villages dunng 
the previous six years, had been mainly responsible for the marked 
reduction m the incidence of plague in this endemic area We, 
therefore, lecommend strongly the adoption of this measure m all 
endemic centres of the disease 

13 Periodical cleaning of homes — A periodical cleaning of the 
house, particularly during the weeks preceding the plague season in 
the locality concerned, is a salutary measure m areas liable to out- 
breaks of the disease The turning out of the contents of the House 
and exposure to the sun of bedding, clothing, furniture and other 
articles will help to disturb the rat population and to kill off the fleas 

14 Control of movement of goods ■particularly gram — The part 
that gram traffic plays m the transport of plague infection, from 
plague stricken areas to those which are free, is well known In 
regions, m which'the disease is endemic, an attempt should be made 
by the local health authorities to study normal movements of gram 
and to ascertain the areas to which it is ordinarily transported in each 
month of the year When such information is available it should be 
possible, by administrative measures, to ensure that, gram known- 
to be emanating from' infected villages is examined and dealt with 
properly (e g cyanogas fumigation) before being sent out In this 
connection, the closest possible co-operation between local health 
and railway authorities will be necessary 

15 Preventive inoculation — As m the case of choleia inocula- 
tion, the popularity of plague inoculation has steadily increased The 
Director of the Hafllttne Institute Bombay, who is responsihe for 
the manufacture and issue of plague vaccine for use throughout 
India, has pointed out that, m spite of a continued fall in the 
incidence of plague, the demand for plague vaccine has increased 
When an outbreak of plague is imminent oi when the disease is 
actually prevalent, preventive inoculation is the one measure which 
should be carried out with the greatest possible vigour 

16 Evacuation — Evacuation of the residents from a house in 
which a rat fall has taken place and disinfestation of the house and 1 
its belongings constitute important measures agamst the disease. 
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^Further, if rat falls occur in a number of bouses in any locality, 
-•evacuation of the whole area is desnable It may, however, be 
pointed out that the piocedure geneially adopted for the removal of 
■people from infected areas is, m many cases, unsatisfactory Their 
removal should be accompanied by adequate measures to destroy 
rats and fleas m the peisonal belongings and other goods of these 
people in order to pievent the transmission of infection Such dis- 
infestation is, however, often earned out perfunetonly with the 
result that plague infection is conveyed, on occasions, to the newly 
occupied areas Secondly, as plague usually occurs in the colder 
part of the yeai, a compulsory transference of groups of people from 
■well-settled homes into temporary quarteis is bound to create oppo- 
sition unless the new premises provided for them afford reasonable 
nomfoit This requirement has hardly been met on many occasions 
Thirdly, the camps to which the people aie removed are not often 
located- sufficiently fai from their original homes to prevent jour- 
neys to the infected locality being made surreptitiously at night 
We consider it necessary to draw special attention to these facts be- 
cause we feel that, if evacuation is to pioduce the intended lesults, 
it is essential to ensure the carrying out of the required measuies 
on pioper lines 

17 Treatment of -patients — Till recently, there was no specific 
tieatment foi plague and the efforts of the physician were mainly 
directed towaids giving relief to the patient and to the keeping up of 
his strength m the fight against the disease The manufacture of a 
potent serum has been attempted by more than one investigator in 
different countries A few years ago, the Director, Haffkme Insti- 
tute, prepaied a seium which, on field tual, was established to be 
definitely moie effective than the ordinary foim of tieatment 
Sulphapyridm and sulphathiazole have also been found to be useful 
in the treatment of plague Of the two, sulphathiazole is considered 
the better drug because its effectiveness is probably a little higher 
and its toxicity less 

6. LEPROSY 

1 The subject of leprosy m India and its conti ol was examined 
m gieat detail m October 1941 by a Special Committee, which was 
appointed by the Central Advisory Board of Health, and its leport 
‘Contains a laige amount of valuable information which we have 

freely utilised m the preparation of this section 

The Incidence of Leprosy in India and its Geographical Distribution 

2 Census enumerations of leprosy patients have always been 
serious undei estimates of the real incidence of the disease The latest 
available -enumeration (for 1931) places the figure for India as a whole 
m the neighbourhood of 150,000, an advance of about 50 per cent on 
the 1921 enumeration On the other hand sample surveys carried out 
'by specially trained medical men in different parts of the country 
'have shown that, for the aieas concerned, the actual numbers of 
‘leprosy patients are many times the figures recoided at the 1931 
census Basing its calculations on the results of these surveys the 
special Committee referred to above estimated that the number of 
cases of leprosy in the countiy “is probably at least one million” 
'It should, however, be remembered that a high proportion of this 
.total figure consists of non-mfective cases, these being as high as 
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v 70 to 80 pei cent m most parts ot India Even so, infective 
jpatients may well be in the neighbouihood of a quarter of, a million 
in the whole country 

3 The highly endemic aieas of lepiosy m India aie certam paits 
•of Western Bengal, of Orissa and of Madras Broadly speaking, 
-the incidence of the disease is high in a belt of territory covering 
“the southern portion of the peninsula, including Cochin and Travan- 
core, and the east coast of India A belt of moderate incidence 
runs across Northern India along the Himalayan foot hills, while 
Central India also shows a model ate pievalence of the disease 

together with certain foci ot higher incidence In North-Western 
India, including paits of the United Provinces and the Punjab, 
Rajputana, Sind, Baluchistan, North-West Frontier Province, 
Gujerat and the noithern part of the Bombay Province, the incidence 
-of leprosy is remarkably small 

4 In the highly endemic areas its incidence may range fiom wo 
to five pei cent of the population In restricted areas m such ende- 
mic regions the proportion of cases may rise to 10 per cent of the 
■population while individual villages may show a rate as high aB even 
15 to 20 pei cent In the non-endemic regions of North-Western 
India, on the other hand, large areas may show no cases at all while 
The general level of incidence is stated to be as low as 0 01 per cent 
or one pel ten thousand of the population 

5 The public health aspect of the lepiosy problem m an area is 

deteimmed not meiely by the rate of incidence of the disease m the 
population but also by the lelative severity and mfectivene9s of 
individual cases Cases of leprosy aie broadly divided into two 
groups, the “neural” and "lepiomatous” types The formei consti- 
tutes the “benign” form of leprosy and, as pointed out by the 
International Leprosy Congress, 1938, “these cases give evidence of 
relative resistance to the infection, or of relatively good prognosis 
-as regards life although mutilation may take place Bacteno- 

logically the skm lesions are typically but not mvanably found 
negative by standard methods of examination, though the nasal 
■mucosa may be found positive ” The lepromatous type consists, on 
■the other hand, of the “malignant” form of leprosy, “m which the 
patient is lelatively non-iesistant, has a poor prognosis and exhibits 
lepromatous lesions of the skm and othei organs, especially the nerve 
“trunks Bacteriological examination usually reveals abundant 
bacilli ” It is therefore the lepiomatous case that is usually much 
more infective than the neuial case While foi the country as a 
whole the proportion of lepromatous cases is estimated at about 20 
per cent of the total number of leprosy patients, theie aie aieas 
where the pioportion of this seveiei type is as low as 4 per cent and 
others m which it rises even to 50 per cent The Committee has 
stated that “it is unusual m India to find an area where leprosy is 
“both very common and severe In Bengal, Bihai, Orissa and m the 
north-east part of the country m general, leprosy appears to be 
'relatively common and relatively mild In the foot hills of the 
Himalayas and m the areas to the north west, leprosy is relatively 
rare and severe In the south, e g , Madras, leprosy is very common 
but also more severe than m the north-east, though less severe than 
In the Himalayan foot hills ” In estimating the importance of 
lepiosy as a public health problem the rate of incidence and the 
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relative proportion of the lepromatous type should both be taken 
into consideration 

6 Two othei aspects of the lepiosy problem should also be con- 
sul eied m connection with a suivey of the incidence of the disease 
m the country These aie (1) leprosy among beggais and (2) mdustiy 
m relation to the disease 

The Problem of Beggars with Leprosy 

7 Beggais with lepiosy aie found in varying numbeis m a large 
numbei of towns and cities, m places of perennial pilgiimage and m 
all centres where pilgrims congiegate periodically The Special 
Committee has pointed out that, m Calcutta, there aie about 
1,000 beggais with lepiosy, most of them having come from other 
provinces, and that the piofession of begging has been oiganised by 
them to a high degiee of perfection under a headman Many of them 
are marned to peisons who are also suffeiing from lepiosy and the 
quaiteis occupied by them are usually sepaiated fiom those of the 
general population In religious centres the common custom of giving* 
alms to beggars and the frequent feeding by charitable persons consti- 
tute incentives which help to concentrate them in relatively large 
numbers The large majority of these beggars aie leprosy patients 
While a ceitain proportion of them are burnt out cases and aie nou- 
mfective, the Committee point out that “the statement not infre- 
quently made that almost all beggars with leprosy are not infective 
is not true ” 

Leprosy m relation to Industry 

8 The Committee has thus buefly stated the pioblem — 

“Duung leeent yeais some evidence has been accumulating to* 
show that the development of industry is probably having an influence 
on the spiead of leprosy and the possibility of this increase must, 
be borne m mind Lepiosy surveys of" industrial workeis have been 
carried out m various paits of India and an incidence of between L 
and 2 pei cent has often been found, and a considerable number of 
cases have been mfective cases The piesence of these infective 
cases m the crowded bustles and living quarters of industrial woikers 
is a definite menace to the othei workers and then families The 
fact that the industrial population of India is laigely migratory 
mcieases the menace to public health Not mfiequently in village- 
surveys one comes acioss patients with leprosy who attribute the 
disease to having been infected while working m industrial centies 
Sometimes such a patient having conti acted the disease m an indus- 
trial centie, will leturn to his village and introduce the disease there 
where it was not previously found” 

The question of dealing with these two aspects of the leprosy 
pioblem will be considered later m this chapter 

Existing Anti-leprosy Work m India 

9 Existing anti-lepiosy woik is being earned out laigely by 
voluntary organisations although, m recent years, Provincial Govern- 
ments have begun to show an increasing interest in the promotion? 
of this branch of health activity 

10 The Mission to Lepers, which was founded by Wellesley 
Bailey m 1875 with its fiist leper institution at Ohamba m the- 
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Punjab, is the hugest agency engaged m anti-lepiosy work m the 
■couucij At the time o± his death m-1937 there were 32 institutions 
under the Mission in India and these housed 8,000 patients hurther, 
the Mission gate knaneial aid to 17 otkei institutions which piovide 
ioi 2,600 additional patients Besides those maintained by this 
Mission 16 othei institutions are maintained by different Ohiisuan 
Missions Lately Provincial Governments and even local bodies 
(district boaids and municipalities) have started the establishment 
of in-patient accommodation foi lepiosy Nevertheless, the Com- 
mittee estimated that the total accommodation available foi the _ 
segregation and treatment of patients of this disease was only about 
14,000 foi the whole countiy 

11 Anothei organisation ivkicb lequnes special mention is the 
Indian Blanch of the Bntisk Empne Lepiosy Belief Association, 
■which was established in 1925 with funds derived fiom a public 
appeal by the Viceroy of India This Association has actively helped 
m the organisation and cauying out of leprosy leseaich, the provision 
of facilities foi special training foi doctois m the diagnosis and treat- 
ment of the disease, propaganda and co-oidination, through its pro- 
vincial bianclies, of governmental and voluntary effoit m the 
■campaign agamst leprosy 

Certain Points to be considered in Planning an Anti-leprosy Campaign 

12 Certain points lequire consideration m connection with the 
planning of an anti-lepiosy campaign They include the follow- 
ing — 

(1) Although lepiosy is a communicable disease its rate of spread 
as relatively slow in comparison with such diseases as cholera, 
smallpox, plague, malaria and tuberculosis 

(2) The exact mode of transmission of lepiosy infection is not 
known but it has been lecogmsed that prolonged and close contact 
between the infective patient and a healthy individual is necessary 
before the latter becomes infected It has also been recognised that 
■children are moie susceptible to the disease than adults A child 
bom of an infective lepiosy patient and removed at birth does not 
develop the disease On the othei hand such childien, if not separat- 
ed from then infected paients, acquire the disease m a large propor- 
tion of cases Evidence has been cited to show that the late of 
infection may be as high as 80 per cent Adults similaily exposed 
to infection (for example the wife of an infective husband and vice 
versa ) conti act the disease to a much smaller extent, the propoition 
of those developing leprosy being only about 5 to 10 per cent 

(3) The infective patient may not often be easily lecogmsed 
Those m an advanced stage and with deformities may often be 
non-mfective while others wuth no easily recognisable outward signs 
of the disease may prove, on close examination, to be infective 
In_a bzoad sense it is true that it is the more severe lepromatous 
type which usually possesses a high degree of infective power 

(4) Isolation of the infective patient is the one measure which is 
advocated by all leprosy worlceis throughout the world as the most 
effective method foi controlling the spread of the disease An anti- 
leprosy campaign must therefoie place the isolation of inf ective 
patients m the forefront of its programme The fact that the number 
requiring isolation in the country as a whole may well be about 
250,000 and that the period of isolation necessary for individual 
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patients may extend to many months 01 even years makes the adop- 
tion, on a sufficiently wide scale, of this universally accepted method! 
of control by no means easy This does not, of course, mean tha$ 
no steps of definite practical value can be taken m this direction in 
the immediate future 

(5) The value of tieatment as a pieventive measuie in leprosy is 
much moie limited than m many othei infectious diseases, in which 
a cure 01 an effective arrest of the spread of mfection m the patient 
(e g , tuberculosis) may be established and the individual rendered 
innocuous as a transmitter of the disease Treatment has, however,, 
its place in the anti-leprosy campaign and we shall refer to it later. 

OUR RECOMMENDATIONS 

13 If the development of anti-leprosy work is to pioceed on 
sound lines the plan should, m our opinion, make provision for — 

(a) the investigation of leprosy as a public health problem in 

local areas, 

(b) the organisation of cuiative and preventive measures m 

those aieas m which the prevalence of the disease is- 

shown to be sufficiently high to require such measures* 

(c) The stimulation of voluntary effort to supplement the work 

accomplished by the public authonty and 

(d) education of the public m ordei to secure then intelligent- 

co-operation m the anti-leprosy campaign 

14 As an essential step towards the attainment of the purposes 
indicated under (a) and (b) above, provision will have to be made for 
special training m the diagnosis and treatment of leprosy at the 
undergraduate and postgraduate stages of medical education and for 
the active promotion of lepiosy research It will be recalled, m this 
connection, that m the chapter on professional education we have 
specially drawn attention to the need for such provision, and m order 
to piovide post-graduate teaching and leseaich facilities of a high 
order, we have recommended the cieation of a Central Lepiosy Insti- 
tute m an aiea with abundant suitable clinical material and have 
further suggested that the Central Government should assist m its 
establishments and maintenance We shall deal with the organisation 
and functions of this Institute in some detail later in this chapter 

15 In order to promote anti-leprosy work on the lines indicated 
undei (a) to (d) above we put foiward the following proposals for The 
short-term programme While lecogmsmg that they can only be 
considered as the first step towards the solution of the leprosy pro- 
blem, the magnitude of which we fully realise, we believe that they 
will constitute if implemented a substantial advance on the mea- 
sures that are now m force for the control of the disease 

(11 The creation of Provincial Leprosy Organisations 
(2) An increase of the existing provision for institutional 
treatment, out-patient and m-patient 
(31 Development of group isolation colonies 
(41 Substantial financial help to voluntary organisations engag- 
ed m anti-leprosy work 

The Provincial Leprosy Organisation 

16 We have already mentioned that by far the largest proportion 
of anti-leprosy work m the country is now being earned on under the- 
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auspices of voluntary organisations While fully recognising the value, 
of voluntary eft'oib m this and in other fields of health activity, we 
must emphasise the view that the primary responsibility for taking 
adequate measuies against the disease should rest on Governments 
We find that we aie suppoited m this opinion by the Fourth Intel - 
national Confeience on Lepiosy at Cano m 1938, which pointed out 
that the conti ol of lepiosy should be “the inescapable responsibility 
of the Governments concerned’’ We therefoie consider it essential 
that, as a preliminary step towards organising provincial anti-leprosy 
woik on sound lines, a lepiosy oigamsation should be cieated at the 
headquarters of each province in which the disease is a definite 
public health problem This leprosy oigamsation should be an 
integral pait of the provincial health seivice The special Committee 
has pointed out that, in the past, when piovmcial authonties have 
shown some interest m, and responsibility for, anti-lepiosy work, 
“they have often done so m a half-hearted way They have appointed 
a veiy small poorly paid and sometimes poorly qualified staff” The 
Co mm ittee went on to say that m the Philippine Islands and Japan 
“leprosy workers aie Government servants — well qualified, well 

trained, specially chosen for the woik and given excellent status, pay 
and prospects, at least equivalent to those of similar men in medical 
and public health departments” We desue to see a similar policy 
followed m India also The piovmcial leprosy organisation we are 
recommending (details will be found in appendix 10) will be controlled' 
by a Provincial Leprosy Officer attached to the establishment of the 
Director of Health Services This Officer should have had, besides 
special hauling m lepiosy, considerable expenence m oigamsing onti- 
lepiosy woik m its different branches, including survey, out-door and 
in-patient treatment of lepiosy patients and the development of 
measures for gioup isolation of infective patients through 
village colonies He will be assisted by a suitable numbei of assistants 
to piomote pieventive and tieatment woik on the lines indicated 
above Epidemiological field investigations in close association with 
laboratory leseaich form an essential part of an anti-lepiosy campaign 
on sound lines Piovision for these should theiefoie form a part of 
the proposed provincial organisation The suggestion we have made- 
(see Appendix 10) for the composition of such an-orgamsation will, of 
course, be sublet to the needs of individual piovmces and should be 
modified in relation to them 

An Increase m the Existing Provision for Institutional Treatment, 
Out-patient and In-patient 

17 It seems appropriate to begin with some remaiks regaiding the 
value of leprosy treatment Special treatment for the disease is* 
thiough the administration, usually by injection, of some prepaiatiou 
of Hydnoearpus wightiana or chaulmoogra oil Additional treatment 
medical and surgical, is also given to deal with special conditions as* 
they arise About twenty or twenty-five years ago striking results 
were claimed as the result of Hydnoearpus oil treatment and great 
expectations were amused in regard to the control of the disease 
through a wide expansion of treatment facilities These expectations 
have not, however, been fulfilled because it became recognised, after 
some years, that this treatment has but limited value in arresting the- 
progress of the disease It has been found that, m many of° tbe- 
“benign” cases, the improvement noted in treated patients often takes 
place m untreated cases also Further, Dr E G Cochrane, v ho has. 
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had considerable experience of anti-leprosy work in this country, has 
pointed out m a memoiandum submitted to us that “even with 
modem methods of treatment about 60 to 85 pei cent of all persons 
who suffer from lepiomatous leprosy do not recover sufficiently for 
them to return- to work, and the gieat majority of these lemam in- 
fective’’ Treatment has theiefoie a limited value While recog- 
nising this, we still hold that the provision of treatment facilities has 
■a place in the campaign against lepiosy Apait fiom such relief as 
it may give, the co-operation of patients and their relations cannot be 
secuied m the measuies against leprosy without providing tieatment 
By the establishment of tieatment centies it will be possible to 
attract patients and then, through -investigation in their homes and 
-through the information supplied by them, to discover the extent of 
leprosy infection in the aiea concerned Educational propaganda and 
other pieventive work can also be carried out moie effectively when 
such eo-opeiation is available Moreover, surgical and medical tieat- 
ment m lespect of vanous conditions as they anse affoid some lelief 
•to the patient even if the progiess of the disease cannot m all cases 
be effectively checked The piovision of treatment facilities should 
therefore definitely form a part of the anti-leprosy programme 

•Out-patient Treatment 

18 At piesent such tieatment is available m (1) leprosy climes 
m association with geneial hospitals, (2) special lepiosy clinics and 
(3) the out-patient departments of lepiosy hospitals Of these the 
Special Committee consideied that the work done at the clinics under 
•categoiy (1) was m many cases of pool quality because the doctois 
concerned lacked special tiaimng m leprosy and because insufficient 
attention was paid to this disease owing to other heavy duties m the 
hospital Special lepiosy clinics aie geneially undei the chaige of 
doctors tiamed foi the diagnosis and tieatment of leprosy but these 
medical men are often ill-paid and entrusted with the charge of too 
many centies to give effective attention to any of them The out- 
patient depaitments attached to laige leprosy institutions aie, m the 
opinion of the Committee, piovidmg the best form of tieatment partly 
because the doctors m chaige aie specially tiamed foi the work and 
paitly because the laboiatoiy and othei facilities of such institutions 
can, to some extent, be made available to those who are tieated m 
the out-patient department 

19 The leprosy clinic should peiform the dual lole of spreading 
remedial and preventive care among the people m the same 
manner as the tuberculosis clinic m the campaign against 
that disease In order to ensure that these functions aie peiformed 
satisfactorily it is essential that the medical offieeis m charge of all 
lepiosy clinics, whethei they woik independently oi m association with 
hospitals, should have had special tiaimng m the diagnosis and treat- 
ment of the disease Furthei, there should be provision for follow- 
up in the homes of the patients Their contacts should be peisuaded 
to attend the clinic for examination and suitable treatment and 
advice, where necessary We have already pointed out that children 
•are much more susceptible to leprosy infection that adults and every . 
effort should be made, durmg home visits by the doctor and the nurse, 
to impress this fact on the people and to secure, that, as far as 
possible, children are safeguarded from possible infection by the 
carelessness of infective patients 
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20 We xecommeud that a stait should be made by piovidmg a 
fiopeily equipped and staffed lepiosy clinic m association with every 
hospital we have pioposed at the secondaiy health eentie m those 
parts of the country in which the piovalenee of the disease justifies 
such piovision In addition, as these climes aie most needed in clo-p 
proximity to the areas m which the incidence of the disease is high, 
the piovmcial lepiosy organisations we have lecommended shouM 
suivey the needs of such aieas and foimulate schemes foi the pio\i 
sion of an adequate numbei of such clinics In many of the high’y 
endemic eenties of lepiosy a ceitam numbei of these clinics alieady 
exist and the immediate need is to staff and equip them properly 
and impiove the quality of the woik they have been doing 

In-patient Accommodation 

21 Existing provision foi the treatment of peisons suffering fiom 
lepiosy as in-patients in hospitals is, as we Ime pointed out, limited 
to about 14,000 beds while infective cases lequinng isolation may well 
be about a quaitei of a million If an effectne control is to be 
exeicised ovei the spread of the disease it will be necessaiy to pioude 
foi the segiegation of the r ast majonty of infective cases, many ;>f 
whom may require, because of the severity of then illness, admission 
and tieatment in a lepiosy hospital Indeed the piessuie on existing 
hospital accommodation is so high that “piactieally eveiy lepiOby 
institution in the countiy is full, and thousands of applications ha\e 
to be lefused eveiy year foi lack of accommodation’’ The need for 
a considerable increase in the existing provision foi the m-patient 
tieatment of the disease is therefore evident We propose tnat, m 
the fiist five yeais of oui programme, an additional 14,000 beds should 
be piovided to supplement the existing accommodation and that, m 
the next five years, an equal piovision of anothei 14 000 beds should 
also be made 

22 The Special Committee’s lemaiks regaidmg the lines on whicn 
lepiosy institutions should be developed are pertinent and aie quoted 
below — 

“Local authorities and Piovmcial Governments hare in the past 
tended to build'leprosy institutions in oi near towns and somewhat 
on the lines of geneial hospitals, with laige waids housing numerous 
patients and with limited land Missions have, however, built their 
institutions chiefly m ruial aieas on larger pieces of land and the 
patients have been housed m small numbers m small looms oi else 
in cottages 

“The disadvantages of the hospital type of institution m or neai 
a town have long become apparent, and the modem tendency is to 
develop leprosy institutions moie on colony lines and well outside 
towns, the patients often being housed on the cottage principle ” 

23 Two types of institutions are needed One is for the isolation - 
and active tieatment of infective patients and the othei is for tbo?e 
wdio aie so disabled thiough crippling and deformities as to requue 
institutional caie The lattei are generally non-mfeetive and there- 
fore not dangerous fiom the point of view of spieadmg the disease 
But they aie often homeless, poor and unable to take care of then! 
selves and the provision of asylums for such meuiables is dictated by 
humanitanan considerations We are not m a position to indicate 
how the pioposed extension 'of hospital accommodation should be 
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distributed between these two types of patients We have not even 
attempted to suggest m what manner the new beds should be alio 
cated between the provinces We have little information befoie m 
regarding the incidence of the disease in different areas and tha 
relative proportions of active infective cases and incurables m thesa 
aieas and, m the absence of such mfoimation, we must leave it to tha 
Provincial Governments concerned to work out, m mutual consulta- 
tion, where necessary, the extent of provision to be made m then 
respective territories In developing such hospitals it may be oi 
advantage for neighbounng piovmces, e g , Bihar and Orissa, to pool 
the available lesouiees and establish ]omt institutions to serve tha 
needs of their peoples 

Development of Group Isolation 

14 The special Committee has pointed out that, m the pdst, the 
isolation of leprosy patients m then own homes was widely practised 
by the people in India but that the tradition has gradually weakened 
m the country as a whole and that it suivives, as an effective measure 
onlv m one 01 two isolated parts of India an example being tha 
Kangra valley m the Punjab Although attempts have been made 
to revive the piact ce the Commit f ee considers that the lesults have 
been disappointing and that “from .the expenence so far gained, it 
cannot be said that home isolation holds out much prospect of being 
wdely and ptopeily practised’’ 

25 On the othei hand the Committee advocates the investigation 
of the possibilities of group isolation In this connection certain points 
to remember are that the period of isolation will be long, perhaps years, 
that provision should be made foi medical care although it may not ba 
of a verv high standard, that the scheme if it is to be widely adopted 
should be sufficiently cheap to suit the economic level of the country 
and that provision should be made to promote corporate life m tha 
isolated community and to enable the more able-bodied members of 
it to work and contribute towards the maintenance of the colony 
We give, m this connection, extracts from the Public Health Com 
missionei ’s annual report for 1936 as Appendix 18 m which are 
desenbed a successful experiment of this nature at Uzuakoh in Afnca 
and a more modest ruial experiment m the Central Provinces, both 
of ” inch were under the auspices of Missionary bodies - From a 
memoiandum submitted to us by Di Dharmendra, who is rhe 
Leprosy Beseaich Officer under the Indian Council of the Bntisk 
Empire Leprosy Belief Association, we understand that a large-scale 
rural leprosy isolation scheme will be shortly inaugurated m Bankura 
district of Western Bengal, where the disease is widely prevalent Ha 
says, “It is essential to work in a selected aiea of a reasonable size, - 
cry to isolate almost all the infective cases, and watch over a number 
at veais the effect of this isolation on the spiead of the disease in 
che area The British Empne Leprosy Belief Association, Indian 
Council, is proposing to organise such a centre m connection with its 
Leprosy Investigation Centre, Bankura The area under the Bankura 
Investigation Centre appears to be specially suited for this kind of 
work, since in this area we possess definite information about the- 
incidence of leprosy foi the past 8 years In this area we definitely 
know that foi all these years there has been no tendency for the 
disease to deciease If the isolation of a large majority of infective , 
cises m this area is followed by a decline m the disease we can ba 
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sure that th& decline is attributable to isolation ” The results of this 
•axpenment will be awaited with interest 

26 Individual schemes for group isolation can peihaps be deve- 
loped wfith advantage foi a number of villages in which lepiosy is pie- 
valent Such sememes will lequire careful working out taking into 
consideration local conditions, including the habits of the people. 
"That they will occupy an essential place in the anti-lepiosy campaign 
'is unquestionable because they alone can provide for the isolation of 
■the large numbeis of patients requiring segregation We consider 
•expenments on these lines so important that we have suggested an 
annual expenditure of three lakhs on the development of group isola- 
tion during the first ten year's 

3*inanclal Help to Voluntary Organisations 

27 Voluntary agencies, paitieulariy missionary bodies, have so far 
contributed more to the development of anti-leprosy work m India 
"than public authorities We have recommended a wide expansion of 
measuies against the disease which will be the responsibility of 
■Governments and of local health authorities 'We have no doubt that, 
even with such expansion, it will be necessary for voluntary effoit 
iso continue unabated m this field and have therefore suggested 
piovision to the extent of 187 5 lakhs during the first ten yeais 
■to subsidise such efforts 

"The Central Leprosy Institute 

28 Our proposals foi the organisation, maintenance and contiol 
of this and of similai institutions for certain other diseases have been 
set out in the section dealing with post-graduate medical education 
Its function will include the tiainmg of leprosy workers, the aut.ve 
promotion of research jn this subject and the development of an 
mfoimation service piovidmg the latest information regardmg the 
treatment of the disease and anti-leprosy work m general for the 
benefit of Governments and organisations interested in leprosy m 
India It should assist Provincial Governments m the development 
•of their campaign against the disease, if so desired It should be 
located m an area which provides suitable ehmcal material in abund- 
ance and should have, attached to it, a large leprosy hospital together 
with its out-patient department and a group isolation colopy The 
development of clinical research and field investigations, as distinct 
•from' laboiatory studies, should be an essential part of its duties 

The Leprosy Problem among Beggars 

29 The two pioblems of mendicancy and of leprosy in this class 
ol peisons aie so closely connected that it is doubtful whether the 
question of leprosy can be isolated and dealt with satisfactorily The 
subject of mendicancy goes beyond the scope of the enquiry which we 
have undertaken Yet some attempt to control lepiosy m this class 
of people is urgently required We have already referred to the 
beggars with leprosy in Calcutta While then voluntary living 
together m quarters isolated from the general community does mini- 
mise to a large extent the possibility of the spread of infection 
-except among themselves, a disquieting feature is that many of them 
aie manned and are reanng families so that, with the high suscepti- 
bility of childien to the disease, the group is giadually becoming 
infected in an mci easing degree as time goes on Moreover 
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in Calcutta and in all other centies wheie beggars with leprosy con- 
centrate, e g , places of perennial pilgrimage, it is likely that com- 
mingling takes place to some extent between them and those belonging 
to the lower economic stiata of the general population Such contact? 
is bound to help the spiead of the disease The complicated nature 
of the problem, including its local characteristics m specific aieas, 
makes it desirable m oui opinion to leave it to provincial health 
authorities to work out plans foi anti-leprosy work among this class, 
of people, taking all local circumstances into consideration 

Industry m Relation to Leprosy 

30 Here again the pioblem can be dealt with satisfactorily only bv 
taking local circumstances into account In the first place piovinciaL 
leprosy organisations should attempt to estimate 'the extent oi inci- 
dence of lepiosy among industrial workeis m the different industiial 
centies included m their territories Next, wherever it is shown to be 
prevalent, measuies f<?i the detection, isolation and treatment of alt 
mfective cases should be undertaken It is essential to ensuie that, 
such infective patients are not permitted to live along with othei 
woikeis m quarteis, which are often overcrowded If a local organi- 
sation to deal with leprosy m the geneial population has been develop- 
ed, the facilities which are available theie can of course be utilised for 
industrial workeis also If such facilities do not exist, special 
provision will have to be made if the pievalence of lepiosy among 
industrial workeis is sufficiently high to justify it If not, the few 
cases to be dealt with can perhaps be best provided foi by tiansfer- 
ung them to the neaiest gioup isolation colony 

Legislation 

31 The Special Committee has discussed m its report (extiacts- 
fiom the report are given m Appendix 19) the defects of existing legis- 
lation regarding leprosy m Bntish India and has pointed out the need 
foi providing a eompiehensive Act, which will modernise the existing 
law and deal with the problem m the countiy as a whole It has also 
indicated certain piinciples on which such legislation should be- 
based We recommend that the suggestions of the Committee should 
receive the early attention of Governments m the country 

7. VENEREAL DISEASES 

Introduction 

1 The incidence of venereal diseases in India is unknown In» 
oui leview of the venereal diseases pioblem m the pievious volume oi 
the leport, we have already referred to a survey made by Sn John- 
Megaw, a former Director-General of the Indian Medical Service, 
of the incidence of syphilis and gonorrhoea m this countiy For 
leasons alieadv indicated theie, the value of an estimate based on 
this survey must be considered to be strictly limited Nevertheless 
the rate of total incidence foi these two diseases which he calculated, 
namely, 37 per thousand of the population, is sufficiently high to 
point to the urgent need for fullei investigation as well as foi the- 
staitmg of a campaign against them on as extensive a scale as cn- 
cumstances would permit Then importance from the point of view 
of producing sickness and incapacitation cannot be over-emphasized 
Both syphilis and gonorrhoea are responsible for much blindness 
Of the two, syphilis is the more important If not treated m tune- 
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-and adequately it pioduces degeneiative changes of a varied chaiac 
tei m the internal organs of the body and, in a eeitam nunabei of 
cases, it also causes the condition known as the general paralysis ot 
the insane The disease is tiansmissible fiom parent to offspnng 
and is lesponsible foi a considerable propoition of the aboitions and 
piematuie births that take place Syphilis accounts- also for a large 
amount of mental deficiency Gonorrhoea, m its turn, contributes 
do ill-health through joint tioubles and vanous conditions affecting 
the gemto -urinary organs in both sexes In women it may produce 
•steulity 

2 Gononhoea and syphilis aie infectious diseases and the mam 
lines on which action should be taken against) them would theiefoie 
seem to be the same as those adopted against other communicable 
•diseases, nameh, (a) notification of their occunence and (b) contiol 
of the spread of infection from persons who are m an mfective stage 
do those who are healthy There are, however, certain special 
ieatuies in lespect of these two diseases which would necessitate a 
modification of the normal procedure adopted for the control of othei 
mfections These arise from two causes Firstly, the social stigma 
associated with venereal diseases results m the desire for conceal- 
ment on the part of those who suffei from them Secondly, as their 
spiead is mainly through sexual mteicourse, the measures foi con- 
tiol must differ, to some extent at least, from those adopted to pie- 
vent the transmission of such diseases as malaria, smallpox, cholera 
01 tuberculosis 

notification 

3 While compulsory notification has been recognised as a mea- 
sme of great impoitance in dealing with infectious diseases m geneial, 
such a measure would piobably fail to achieve the purpose m view 
when applied m the case of venereal diseases because of the widely 
pievalent desire, on the part of the patients and their relatives, to 
conceal then occurrence The British Parliament, when sanctioning 
foi the first time in 1916 a comprehensive scheme for a campaign 
-against these diseases, took this view and did not include eompulsoiy 
notification as one of the measuies to be adopted by health authori- 
ties It was held that, by the provision of adequate facilities for 
fiee and confidential tieatment, sufficient response could be 
evoked fiom the people to make the fight against these diseases 
effective This assumption has in the mam been fulfilled Be- 
tween 1917, when the first fiee clinics were opened, and 1940 the 
numbei of such tieatment centies m England and Wales rose to 
188 It is true that, m the absence of the enforcement of compul- 
soiy notification, the numbei s of cases treated m these clinics can 
provide only an estimate of the probable incidence of the mfections 
m the population It seems however fairly safe to assume that, 
with the continuous education of the people m regard to the dangeis 
associated with these diseases, the annual numbers treated for newly 
acquired infection should increasingly become reasonably coneet 
indices of the pievalence of svphihs and gononhoea Judged by 
such figures then incidence decreased by about 70 per cent between 
1917 and 1940 Additional evidence of a confirmatory nature is a 
reduction m the mortality due to congenital syphilis to the extent 
of about 62 per cent dunng the same period It is understood, on 
4ihe other hand, that m Denmark, Holland, Norway and Sweden 
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notification and tieatment aie both compulsory and that the inci- 
dence of syphilis has m consequence been very considerably reduc- 
ed It is argued that, m order to ensure complete treatment so a& 
to rendei the patient non-mfeetive, and to extend such treatment to- 
as wide a circle of patients as possible, the element of compulsion 
is essential This may be so We feel, however, that the intro- 
duction of compulsory measures represents a stage, which can be 
leached only after a period of pprsuasive piopagandte, and the pio- 
vision of adequate free treatment facilities have awakened in the 
public mind a recognition of the supieme importance of stamping 
out venereal diseases and have cieated a demand for the enforcement 
of the stuctest possible measuies of contiol In these circumstances- 
we believe that, in organising a campaign against these diseases in- 
India, it is not desirable to introduce compulsory notification at this 
stage 

The Organisation of Control Measures 

4 The measures which aie necessaiy for the contiol of these 
diseases may be divided into two broad groups, namely, (1) those 
which piovide the best available foims of medical care, pieventive 
and curative, and (2) those which aie designed to discourage pio- 
miscuity and to control prostitution 

Provision ot Medical Care, Preventive and Curative 

5 The measuies lequired under this head include — 

(1) free treatment to all persons seeking such treatment, 

(2) facilities, without payment of fees, foi personal prophylaxis?; 

(3) adequate diagnostic facilities, 

(4) the creation and maintenance of a follow-up service andi 

(5) education of the people in regaid to- the spiead and con- 

trol of these diseases 

_ The sequence in which these measuies are set out is not meant 
to suggest any priority m regard to then implementation The aim 
should, indeed, be to piomote as far as possible their simultaneous 
development For instance, the provision of facilities foi fiee treat- 
ment and peisonal piopbvlaxis is likely to be of little value unless 
an intensive educational effort organised at the same time helps tm 
promote a desire m the people to avail themselves of such facilities 
The establishment of adequate laboratory services to ensure the 
collect diagnosis of these diseases is essential for the organisation of 
the campaign on sound lines The proposed follow-up service is in- 
tended to carry into the homes of the people the preventive carer- 
which foims a fundamental part of the fight against these diseases, 
and should therefoie be established fiom the very beginning 

6 It seems to us that a special oiganisation fot dealing with* 
'Venereal diseases should be established m each piovmce as a part of 
the piovmcial health department The creation of the post of a Pio- 
vincial Venereal Diseases Officer, with suitable assistants, on the- 
establishment of each Provincial Director of Health Services is neces- 
saiy It should be the duty of this officer to plan the campaign 
against these diseases and to promote the development of the required 
services in close collaboiation with the other branches of health 
administration Certain suggestions for the composition of this orga- 
nisation at the provincial headquarters are given in Appendix 8~ 
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These will of course be subject to such variations as the require- 
ments of individual piovinces may necessitate For the provision of 
free treatment and of facilities for personal prophylaxis we 
recommend that the following provision should he made during the 
short- teim piqgramme — 

(3) The establishment of venereal diseases clinics m association 
tvith the mam general hospitals at the headquaiters of the province, 
of each distnct and of every secondary health unit We suggest that, 
m addition, such treatment facilities should be extended to each of 
the 3.0-bed hospitals we have recommended for a gioup of primary 
amts and to the dispensary attached to each primary health centre, 
as soon as circumstances permit A woid about personal prophylaxis 
seems definable An individual, who has already been exposed to 
ihesp infections, can be protected against them within the fiist few 
bouis after such exposure, by certain relatively simple prophylactic 
measuies At each of the centres of treatment we suggest that facili- 
ties for personal prophylaxis should also be made available 

Diagnostic Facilities 

(2) Diagnostic facilities should be piovided m the public health 
laboratory at the provincial headquaiters and m the legional labora- 
tories, the establishment of which we have recommended in the 
.section dealing with medical research' In view ot the importance 
af helping the fight against these diseases to the greatest possible 
extent, we lecommend that such facilities should be made available, 
hee of charge, not only to public institutions dealing with these 
diseases but also to all private practitioners 

Special Training for Doctors 

7 The number oi doctois who lia\e had special training m the 
diagnosis and tieatment of veneieai diseases is, at present, extremely 
limited The proposed expansion of treatment facilities will be 
possible only with the production of a sufficient number of doctors 
with such specialised training At the headquarters of a number 
of piovmces venereal diseases clinics have been functioning for some 
time In some of these provinces such clinics exist in association with 
a certain numbei of the larger distnct headquarters hospitals also 
The climes at the provincial headquarters and such of the clinics in 
the districts as may be considered suitable should be organised, as, 
socn as possible, to give special training m these diseases Such train- 
ing should be made available not only to doctors in public service but 
aDo to private piactitioners 

The Creation and Maintenance of a Follow-up Service 

8 Heie, as m the case of tuberculosis, a tollow-up seivice to estab 
lish contact with the homes of the patients is of gieat importance 
Such a service can considerably help the campaign partly by encourag- 
ing patients to cairy out the preventive measures they have been ad- 
vised to adopt and partly by secuimg, through peisuasion, the exami- 
nation, at the special clinics foi veneieai diseases, of the contacts of 
such patients and their treatment, where necessary The public health 
nurse wall have to undertake the duties in connection with the home 
visiting programme, in addition to the functions she will perform in 
oihei fields of health activity In the larger cities, where the mc 1 - 
dence of these diseases mav be definitely higher than in the country 

a whole, it may be necessary to employ special workers to urderFake 
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■home visiting It is believed that this duty can, with advantage, be 
combined with rehabilitation woik to which we shall refer later For 
this widened spheie of activity it seems desirable to employ a hospi- 
t, social uoiker m the place of the public health nuise We have 
indicated, in the chapter dealing with professional education, the 
nature ot the tiaimng the social woiker will receive and of the duties 
she may be expected to peifoim 

Two other Measures 

9 Two other measures which have been found to be useful in 
England in the campaign against venereal diseases may also be con- 
sidered here These aie the prohibition of treatment of these diseases 
by all except those who possess a registerable medical qualification 
and the restriction of advertisements regarding specific remedies and 
other forms of tieatment The puipose in view .is to ensure that the 
patients concerned should leeeive the best forms of treatment which 
the latest developments in medical science can make available to 
them md to exclude quacks and their spurious remedies from the 
held altogether The imposition of these restrictions on the treatment 
ct venereal diseases has its justification m the fact that, m the cam- 
paign against them, the quack and his methods of treatment are likely 
to play an even more disastrous pait than in the case of other 
diseases We therefore think that only persons holding registerable 
qualifications should bo permitted to treat venereal diseases m India" 
a' so and that no advertisements regarding drugs 01 forms of treatment 
for these diseases should be permitted, except those which aie 
appioved by the Provincial Mimstiy of Health A minute relating 
to this by one of us (Mi N M Josiu) is appended at the end of this 
section 

Measures designed to discourage Promiscuity and to control Prostitu- 
tion 

10 Measuies designed to discouiage piomiscuitj in the commu- 
r>ty and to contiol prostitution aie obviously more difficult to devise 
and enforce than the medical measures we have recommended m the 
preceding paragraphs Education m a wide sense of the term, so as 
to promote the giowth of the individual’s moial sense and of his 
responsibility towards himself and the community, and sex education 
intended to create a collect appreciation of the problems of sex rela- 
tionship and to impart knowledge regarding the spread of venereal 
diseases and the dangers that arise from them, must togethei provide 
the conditions essential to secuie the success of any attempt to 
control indiscriminate sexual intercourse, whether it be in the res- 
tricted field of prostitution or outside it The formulation of 
proposals to deal with education m its wider aspect falls clearly 
beyond the scope of this lepoit Even m respect of the more limited 
sphere of sex education we propose to make only a few remarks The 
consensus of informed opinion seems to be that such education should 
staib in eaily childhood and that the fundamental facts relating to 
sex should be given to childien without the emotional colour with 
which peisons at older ages are likely to envelop the subject On this 
background of factual knowledge, it will be possible to build a super- 
structure of moral and ethical ideas m regard to sex relationship in 
the developing mind of the adolescent boy and girl Both parents 
and teachers should, therefore, be m a position to give sex education 
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' to children The need foi then collaboiation in the task becomes 

emphasised when it is lemembeied that, at the adolescent 
stage, the leaction of the boy 01 gul towards sex education will largely 
be influenced by the background of discipline and culture which the 
home and school environments have already provided for the indi- 
vidual We see, therefore, no shoit cut to the attainment of a 
desnable standard of universal sex education m the country A 
beginning should be made by piovidmg such instruction to teachers m 
tiammg schools and colleges and, through them, to school children 
and college students The sex education of adults can perhaps be 
attempted as a part of the programme of adult education The 
successive stages of the postwar scheme of geneial education should, 
as it pioeeeds, be able to lay mcr easing emphasis on sex education 
also, the content and quality of the instruction given to different sec- 
tions of the student population being varied according to the age and 
geneial receptive level attained by these sections 
Prostitution 

11 Prostitution plays an impoitant part m the spiead of venereal 
diseases, A prostitute seldom escapes infection and she generally 
communicates it to a certain number of men who, m their turn, may 
Infect othei women including then own wives if they are married 
Control of prostitution is therefore a most important measure m the 
campaign against venereal diseases 

12 Piostitution constitutes m itself one of the majoi social evils m 
all countries Its underlying causes aie complex and it is not easy 
tc deal with them Prostitution flouushes most m the largei urban 
centres In the fight against it we consider it impoitant to dnect the 
attack on those, male 01 female, who are responsible foi the main- 
tenance of brothels and for the exploitation of the unfoitunate prosti- 
tute as well as on the victims of such exploitation We gather that, 
m many of the laiger towns and cities, establishments under such 
appellations as “Tuikish baths” or “massage institutions” aie m 
existence, many of which aie leally houses foi prostitution We 
understand that an adequate definition of the teim “brothel” is neces- 
saiv m order to facilitate the enforcement of the law against such 
institutions and then keepeis Such a definition should be compre- 
hensive enough to include establishments which, under other names, 
seek to serve the same puipose Seveie penalties should be pre- 
scribed for the keepers of such institutions and an attempt should be 
made to deal seveiely, undei the law, with the landloids who permit 
the use of then premises for this purpose 

Id As isgaids the prostitute, provision should be made, wheie 
requned, for appropriate medical treatment until she is cured or at 
least lendeied non-mfective Measures foi her re-education and 
letuin to the normal mode of life "are equally necessary In a large 
pioportion of cases gills aie luied into this unfortunate way of life 
partly as the result of poverty and paitly due to the temptations to 
which they are exposed by their exploiters A rehabilitation pro- 
gramme will have to provide not only for their general education, as in 
many cases they may be illiterate, but also for moial and vocational 
framing so that they may be able to turn over to a new mode of life 
The possibility of establishing rescue homes and rehabilitation houses 
m the larger cities requires serious consideration While both types of 
institutions should play their part m the rehabilitation campaign, they 
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do not seive the same purpose The rescue home is meant to provide, 
as its name implies, a temporary shelter to those who are removed 
irom the prostitution houses The provision of such homes seems to 
be essential if brothels aie to be suppressed by the enforcement of the 
law, paitly for humanitarian leasons and partly to protect the 
public against- the effects of' Jetting loose the unfortunate inmates of 
these brothels In the league home provision should be made for a 
detailed medical examination of the women admitted, m oidei to 
determine whethei they aie suffering from venereal diseases or not* 
Those who are, should be persuaded to go into the rehabilitation house 
which we shall describe presently The function of the rescue home 
should be mainly educative, while its atmosphere should be one of 
sympathy and of moial suasion The relatively younger women, who 
have not yet become hardened prostitutes are the persons who are 
likely to be benefitted by the mmistiations available at the rescue 
home Those who have acquued venereal diseases will require pro- 
longed stay and tieatment and it is therefore better for them to be 
removed to a separate institution, the rehabilitation house Many of 
the women lequirmg such tieatment are also likely to have been long 
muied to a life of prostitution We aie suggesting a separation of 
these two classes among the unfortunate victims of this social vice 
because we believe that, even from the point of view of re-education 
and of letum to normal life, such separation will be of advantage to 
the less hardened type of prostitute 

14 The rehabilitation house should piovide the best medical aid 
that can be given for the treatment of the diseases It seems therefore 
desirable that the rehabilitation house should be developed in associa- 
tion with a well conducted venereal diseases clime Such association 
has also the advantage that, in addition to the provision of medical 
aid, the social workers attached to the clinic will be able to help m 
the rehabilitation campaign 

15 In the eaily stages of oui piogiamme against veneieal 
diseases, admission to these institutions will have to be on a voluntary 
basis Beligious and otbei organisations interested m social welfaie 
can find here a fiuitful field of activity m persuading such women to 
entei the lehabihtation house and remain there sufficiently long to be 
benefitted by the medical caie and other forms of service they will 
lendei The social workers attached to the elmic can also assist in 
this woik 

LG We voukl, howevei, emphasise that, both m the lescue home 
and in the lehabihtation house, the atmosphere should not be such 
as to make these women feel that they are objects either of pity 
or of constant moral supervision fox reclamation to normal life Such 
an attitude on the part of the management of these institutions is 
likely to antagonise them to the efforts made to improve them 
What is lequired is that then confidence should be won and there is 
perhaps no better w'ay of disarming their feais and suspicions than 
by according them the same consideration and treatment as are 
given to women in oidmaiy life The prostitute" is usually tieated 
with little civility by the general public and her reaction to such be- 
haviour is natuially one of hostility She will, therefore, respond more 
readily to an attitude which places hei on a plane of equality with 
her sister in ordinary social life Side by side with such treatment 
there should be ample piowsion foi educational work and lecreational 
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facilities as all these will enable the women to turn their back on 
the past and to begin a new life 

17 While effoits foi the edui ation and rehabilitation ot the piosti- ’ 
tute must have a prominent place m the campaign against the D e 
diseases, a laismg of the economic status of women m general and the 
provision of opportunities, on as laige a scale as possible, for their 
vocational training and subsequent employment will be equally neces- 
sary if the root causes of this social evil are to be adequately 
controlled Even with such measures there will lemam a certain 
number of unfortunate women, wno are psychopaths and feeble 
minded persons and are, therefore, unable to learn and practise any 
useful form of employment and piobably prefer to continue making 
their living through piostitution This small class will require more 
prolonged stay and education m the rehabilitation institutions we have 
recommended A certain proportion of them may, through sympa- 
thetic handling and cultuial training, become re-educated into the 
noimal mode of life 


Minute by Mr. N. M. Joshi 

Mi Toshi holds that application of legislation providing treatment 
of venereal diseases by any one except those who hold registrable 
qualifications, should be enforced m provinces and areas only when a 
sufficient numbei of peisons holding registrable qualifications are 
available withm a leasonable distance from the residence of patients 

8. HOOKWORM DISEASE 

1 In the volume dealing with our survey of health conditions m 
India we have already indicated the mode of spread of hookworm 
and have descubed biiefly the lesults following a heavy infestation of 
man’s intestine by this worm It produces its harmful effects on 
the human host by the loss of blood it caiwe through feeding on 
him, by the state of irritation of the bowels which it pioduces and 
the resulting disturbance of the digestive function and by the secre- 
tion of a poisonous substance which prevents clotting and thus pro- 
motes bleeding The dcvifehsation it causes to the person concerned 
helps to make the chance of other infections being taken up, e g , 
tubeiculosis, much greatei Among certain groups of the population 
of many countries hookwoim infestation is practically universal and 
the intensity of such infestation in individuals is high Such groups 
are generally backward m lespect of social progress and, as pointed 
out in the 1917 report of the International Health Board of the 
Rockefeller Foundation, the cumulative effects of the disease on 
ihem — physical, economic, intellectual and moral — may go far to- 
wards explaining the retaidation of their progress 

2 The disease is widely prevalent m India The labour popula- 
tions of plantations m Assam and South India are heavily affected as 
well as the general ponulation of certain parts of Travancore, 
Malabar and South Kanara Varying intensities of infestation are 
found m the provinces of Bengal Bihar Orissa, the eastern portion 
of the Central Provinces, some parts of the United Provinces and the 
Punjab and on the east coast of Madras The Worth-West Frontier 
Province, Bajputana Sind, Kathiawar, Central India Slates, Hyder- 
abad (Deccan) and Mysore State are practically free 
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3 The pioposals we have set forth in this lepoit ioi ensunng 
adequate piovision ioi mghtsoil eonseivancy in rural and uiban areas 
will, if implemented, constitute an important step ni the contiol of 
hookworm disease Soil pollution thiough human excreta and the 
habit of walking barefoot constitute the two mam factors involved m 
the spread of the disease What is therefoie needed is that people 
should be taught how 10 rendei these factois moperative The 
health education campaign, which we hope will be conducted in 
the schools and colleges and among the geneial population 
as an essential pait of our progiamme, should help materially 
towards this end As a long-term measure we feel that the 
development of oui health progiamme will suffice to solve the pro- 
blem of hookworm disease In the meantime, as heavy infestation 
exists m certain gioups of people, it seems necessaiy to institute 
piompt and eneigetic measuies among these gioups Mass treat- 
ment by the admimstiation of the appropriate drugs, the early 
development of a system of mghtsoil conseivancy on lines suited to 
meet local conditions and education of the people in the modes of 
spiead of this disease and in the measures to be adopted against it 
should be earned out on as laig e a scale as possible m the aieas con- 
cerned 

9. FILARIASIS 

1 Filanasis is widely pievalent m ceitam paits of India wheie a 
hot and humid climate favours the bleeding of the special types of 
mosquitoes, which are responsible foi its transmission The disease 
leads to the permanent swelling of the legs and of ceitam othei parts 
of the body besides causing recuinng attacks of fevei and inflamma- 
tion of the lymphatic system Although it does not cause death, it 
is responsible foi a considerable amount of preventable suffenng and 
disability 

2 Bengal is the most heavily affected piovmce m India The inci- 
dence of filanasis is high m the western districts of this province and 
its intensity gradually decreases eastwards and northwards The 
Chittagong Hill Tracts and the noithem distncts of Jalpaigurf and 
Darjeeling are free In Assam the disease is piesent m many districts 
although its intensity is lower than in Bengal In Bihar its incidence 
is relatively high m the Gangetic plain and in Orissa in the coastal 
districts In Madras aieas of modeiate pievalence exist in the 
distncts of Tanjore, Kistna, Godavari and Vizagapatam and in 
Saidapet neai Madias City, while the coastal tiacts of Malabar 
and South Ilanara distncts and of the Indian States of Travancore 
and Cochin show areas of high incidence 

3 Filanasis affects the health and wellbeing of laige numbers of 

persons living m endemic aieas Extended research has failed to 
produce a satisfactory cure for this disease In view of the remark- 
able lesults that modern scientific developments have been able to 
achieve m the treatment of various diseases, there is every reason 
to hope that a cure will be found foi filanasis, which has remained so 
fai a challenge to workeis m tiopical medicine The only effective 
measures against the disease known at piesent are those which aie 
concerned with the control of the earner species of mosquito The 
organisation we have recommended for anti-mosquito measures m 
the section dealing with malaria should dnect its attention, m the 
endemic centies of filanasis, to the earners of this disease also and 
should attempt to secuie an effective reduction m the types of mos- 
•quitoes ' 
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10 GUINEA-WORM DISEASE 

1 Guinea-woim disease is widely pievalent m certain districts of 
the N -W F Piovmee while its incidence is relatively low m the 
Punjab The Bajputana deseit is fiee but many of the States in. 
Bajputana and Central India contam heavily infected areas In the 
Central Provinces, Bombay Presidency, Nizam’s Dominions and 
Madias Presidency the disease is pievalent ovei wide areas Well 
watered tiacts, with a ianty heavy lainfall such as Bengal, aie 
generally fiee 

2 The prevalence of the disease is dependent on opportunities tor 
the infection of water supplies by persons haibourmg the worm In 
the affected areas step wells, tanks and othei souices of water liable 
to contamination aie responsible for keeping up the mfection For 
the destruction of eyclops, which harbour the embryos of the worm, 
the application of adequate quantities of lime to such water supplies 
has been shown to be effective Even straining the watei through 
fine muslin will suffice to lemove the eyclops and render the water 
innocuous But, from the point of view of permanent relief, it is 
essential to protect step wells, tanks and other open sources of water 
supply from contamination by persons harbouring the worm Our 
piogiamme for giving safe water supplies to towns and villages will 
piovide this permanent protection m due couise In the meantime 
it is essential that the public health staff should, m the areas in 
which the disease is endemic, tiy their utmost to get existing step 
wells converted into draw wells and to make safe other supplies, 
which cannot be so conveited, by the legular application of lime and 
by instructing the people m the ways in which lemfection can be 
prevented 

11. CANCER 

1 In oui ieview ol the cancer pioblem m India in the pievious 
volume of this leport, we have pointed out that the view held in 
many quarteis that cancer is rare m India is not correct Such evi- 
dence as is available seems to suggest that its relative mcidence m 
India is probably as high as m western countries, taking into con- 
sideiation the fact that the disease generally occurs at the higher 
ages of life and that a large proportion of the population of this 
countiy must be at the younger ages as compared with the inhabi- 
tants of those countnes, in view of the average length of life here 
being much shorter than in the west 

2 Oui pioposals foi the short term piogiamme aie — 

(1) Provision for radium and for deep X-ray treatments should 
be made m addition to existing centres foi such treatments, at all 
the hospitals associated with the piesent medical colleges and 
with those which will be established during the short-term pro- 
giamine The centies at whch such facilities are now available are 
shown m Appendix 20 

(2) In addition to the Tata Memorial Cancer Research Hospital 
at Bombay, three more institutions for promotmg advanced research 
and teaching m the subject aie needed to serve north-western, eastern 
and southern India respectively The collective efforts of these 
institutes, when established, should help to throw considerable light 
on the mcidence and lelative distubution of the different types of 
malignant disease m India These institutes would also serve as 
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oenties for the training of those who will be responsible for develop- 
ing cancer leseaich and teaching in the medical colleges of the 
country 

If the expenence of western countries regarding the tiends of 
morbidity and mortality due to cancer are any indication of similar 
trends in India, the problem of the prevention and cuie of this 
disease must have an important place m our national health 
programme It is therefore hoped that cancer research will attract 
to itself the most gifted among the medical research workers that 
the country produces 

(3) A considerable extension of diagnostic facilities will be 
necessary The laboratories attached to the hospitals at the 
secondary health centres and to the teaching hospitals, the provin- 
cial public health laboratory organisation with its regional branches, 
which we have recommended m the chaptei on medical research 
and the special institutes referred to above should all help to provide 
this extended service 

(4) One of us (Dr Yishwanath) and Dr Ilhem Singh Greval, as 
the result of an extended study of biopsy and autopsy material 
relating to cancer available m the records of the hospitals attached 
to the teaching medical institutions in the country, came to the 
conclusion that, “whether it was the cervix, the oral cavity, the 
penis, the skm or the gastro -intestinal tract, the factor of irritation 
seems to excel all other possible causes and brings the problem of 
this fell disease within the scope of preventive medicine ” It is 
therefore essential to develop an educational campign in regard to 
the removal, as far as possible, of the causes of such irritation This 
campaign should include, within its scope, both the general public 
and the medical profession The people should be instructed to 
recognise certain early indications which might suggest the presence of 
cancer and to seek medical advice without delay, in order to , ensure 
adequate examination and treatment, where necessary The medical 
profession should be made more cancer -minded and should be framed 
to recognise early signs of the disease m the patient It will be the 
duty of the Health Departments m the country to provide for such 
education as an essential part of the campaign against cancer 

12. MENTAL DISEASES AND MENTAL DEFICIENCY - 
Introduction 

1 The physical and mental health of an individual aie inter -related 
and no health programme can be considered complete witkout'ade- 
quate piovision for the treatment of mental ill-health and for the 
promotion of positive mental health Positive mental health is 
characterised by discriminative self-restraint associated with con- 
sideration for others A man m such positive health uses effectively 
his intelligence and talents to obtain the maximum satisfaction from 
life, with tbe minimum of discomfort to others He will not allow 
himself to be overwhelmed by the stresses and strains inseparable 
from ordinary existence He not only profits from expenence but, 
under favourable circumstance's, .can transcend such expenence lb 
should be the aim of every health programme to include measures 
meant to assist tbe individual to achieve mental stability and poise 
and develop mto a useful citizen 
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2 Conditions of mental ill-health may be divided into two 
bioad groups, ( 1 ) mental disoidei and (u) mental deficiency 

Mental disoider may be eithei inherited or acquired, and very 
often it is both No age is exempt horn mental disoidei although 
the types may be different at different age periods A large propor- 
tion of them is amenable to modern methods of treatment 

Mental deficiency is ascnbed, on the other hand, to a heieditarv 
01 congenital taint 01 to some accident oi illness occurring just befoie 
or soon after birth There are grades of mental deficiency, and 
although the condition is generally regarded as incurable, yet by 
proper care and supervision, the majonty of defectives can be made 
to lead useful, but segregated lives, and what is more important 
from the point of view of society, they can be prevented fiom 
becoming criminals and m the case of girls, social menaces 

3 It may be of advantage, at this stage, to examine such evi- 
dence as is available regarding the incidence of these conditions else- 
where, and attempt to draw fiom it inferences applicable to this 
country 

In England and Wales theie were at the beginning of 1937 
about 129,760 patients undei tieatment m the mental hospitals 
maintained by the various local authorities, who are responsible, 
under the law, for making such provision This figure gives a pro 
poition of about 3 2 mental patients per 1,000 of the population 

In Amenca, the annual admission rate is more than 170,000, to 
the public mental hospitals, in which is already resident a population 
of half a million patients More hospital beds are devoted to the 
care of the mentally sick than to the treatment of all other patients 
combined In some States, as much as one-eighth of the revenue is 
earmarked for expenditure on the mentally sick There are 
500,000 mental defectives, and perhaps as many epileptics 
Amongst ciimmals, there is a very large numbei whose offences are 
attributable to diseases and defects of the mind and maladjusted 
personalities 

During the World War, one-sixth of all casualties were neuro- 
psychiatuc, excluding wounds, and a peak load of one-third or more 
was sometimes leached by such causes At least one child out of 
every twenty-seven children born in America and one m thirty born in 
England is likely to become, m the course of a few years, mentally 
sick to such an extent as to require admission m public hospitals 
This is an appalling figure, but it does not include large groups of 
peisons m whom the essential basis of ill-health is either a defective 
peisonality oi an inability to adjust themselves to a difficult environ- 
ment, while they are diagnosed as cases of debility, gastritis, anaemia 
or rheumatism 

4 While some of the mental disorders are directly due to infec- 
tions, or are associated with chemical or structural changes m the 
body in most of the others however, no such changes can be dis- 
covered They are termed functional and include two of the larg- 
est gioups of mental disorder, the more severe forms being 
known as psychoses and the less seveie forms as psycho-neuroses 

Schizophrenia (split mind) and affective reactions (mama and 
melancholia) collectively termed bio-genetic psychoses, account for 
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at least fifty pei cent of the admissions to mental hospitals 
at least a third of the permanent, incurable, population 
public institutions 


and for 
of these 


5 Psycho-neuioses include a vanety of forms of mental ill- 
health, Hystenas, phobias, anxiety states, obsessional and com- 
pulsive neuroses belong to this group as well as problem children 
stammereis, eeitam classes of delinquents and most of those who 
used to be diagnosed as suffering fiom shell shock Psycho-neuiosie 
also accounts foi chiomc ill-health" m many- men and women and. 
foi many so called nervous bieak-downs The psycho-neuiotic 
condition is often of a mild natuie and most persons suffering fiom 
it do not find then way into hospitals Psycho-neurosis is the most 
important single cause for absenteeism m industry, for unemploy- 
ment and foi pool tum-ovei m factones “Dr Halliday the 
Glasgow Regional Medical Officer of the Department of Health for 
Scotland under the Insurance Act, discovered that out of 1,000 con- 
secutive cases kept away from work for 12 weeks or more, 33 5 per 
cent weie in what was primarily a psycho-neurotie condition Ho 
showed that the ma]onty of these were certified as suffeung from 
oiganic diseases including gastritis, debility, anaemia and rheuma 
tism He estimated that the incidence of psycho-neurosis among- 
the employed males was 28 per cent , while it was 37 per cent 
among the unemployed Furtbei. he showed that m one inquiry of 
145 consecutive .eases described as rheumatic 39 3 per cent , and m 
anothei 62 consecutive cases 37 per cent were psycho-neurotic In 
a close investigation of the psycho-neuioses of 21 insured persons 
he established a definite connection between neurosis and lheuma- 
tism Dr Thomas M Lmg, the Medical Officer Qf Joseph Lucas 
Ltd , Birmingham, analysed the case records of 200 consecutive 
cases of sick employees He concluded that 27 per cent , who weie- 
absent for two oi more weeks, weie suffeung from psyeho-neuiosis, 
while the period duimg which another 32 per cent stayed away 
fiom woik was prolonged by psyeho-neuiosis A senes of aiticles 
m the fiist three numbers of Yol X of the Human Factor, the organ 
of the National Institute of Industrial Psychology, by Dr Garland, 
provides evidence of a similai charactei obtained from a factory em- 
ploying between 2,000 and 3,000 girls Sn Maurice Cassidy, a con- 
sulting cardiologist, has also attributed 29 15 per cent of the cases 
coming to him to psycho-neuiotic causes It is suspected too, that- 
accident proneness is due to some form of psychological condition 
The Industrial Health Research Board, foi example, have discovered 
that 75 per cent of the factoiy accidents generally occur among 25 
per cent of the employees Thus there are evidently many people 
suffering fiom mental ill-health which is never diagnosed Their 
health and then work often suffer and sometimes they mav be even 
dangerous to their fellow citizens, particularly if they handle danger- 
ous machinery, oi drive cars It is clear that the number of 
peisons suffeung fiom mental disordeis of varying degrees of in- 
tensity must be much more than those who are admitted and tieated 
m the mental hospitals m England 

6 As regards mental deficiency the Joint Committee of the 
Board of Education and the Board of Control on Mental Deficiency 
(commonly known as the Wood Committee) gave m its repoit, 


* “ Report on the British Health Services ’ 
Planning), pages 352-353 
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which, was issued in 1929, an estimate of about 300,000 mental 
defectives m England and Wales or 8 per 1,000 of the population 

7 It will be seen that varying degrees of mental ill-health and 
mental instability affect a much larger section of the community 
than that which the statistics for mental patients suggest General 
medical consultants in laige cities m America have found not only that 
forty to fifty per cent of their consultations concern psycho-neurotio 
conditions, wherein no organic pathology can be found, but also that 
purely psychiatric or emotional factors are estimated to cause fifty "to 
sixty per cent of physical illness Asthma, eczema, gastnc ulcer, 
high blood pressure are a few examples Hence has sprung a new 
branch of medicine — psycho-somatic medicine The expenditure on 
mental hospitals m America is a billion dollars It has been esti- 
mated that, if the time each patient stayed in hospital i ould he 
leduced by attention to the emotional factors m physical illness, the 
annual saving m public expenditure would be spveial million dollars 

The Result of Treatment 

8 In connection with the geneial nnpiession that the lesults of 
tieatment in mental diseases are disappointing, Strecker and Ebaugh 
(1940) point out that “It is conservatively estimated that between 
60 and 75 per cent of the psychoses whien are comparable to what 
a general physician would designate 'acute* are 'recoverable Parti- 
cularly in psychiatry do we meet conditions and situations which are 
capable of considerable modification m a favourable direction even 
though a complete cure may not be effected This is particylarly 
true in incipient and early Schizophrenia, and the failure to recog- 
nise this potentiality has made the outlook seem even gloomier than 
it really is 1 ’ 

In recent years, an increasing number of articles leportmg a high 
proportion of cures, social remissions, and improvements in incurable < 
putienis have appeared Recent progress m the understanding and 
treatment of mental disorder has been so spectacular that the chances 
of recovery of a mental patient can be said to be gieatei than those 
of a patient suffering from any other illness The therapies deserv 
mg mention are shock therapy by cardiazol, and insulin, continuous 
narcosis, and exploratory therapy by a sodium pentothal, surgical 
approach to the bram by sectioning the white matter (leucotomy), 
and the use of pencillm, hormones, vitamins, and direct and indirect 
psycho-therapy 

The present position in India 

9 The position in India is extremely unsatisfactory It has been 
mentioned above that u. England, m 1937, the iatio of mental 
patients treated m hospitals was 3 2 pei 1,000 of the population, and 
in America, the rate has varied from 5 to 8 per 1,000 in different 
vears and m different States These figures give only a rough indi- 
cation of the extent of prevalence of mental disorder m the two 
countries In India there is no reason to believe that the rate 
of incidence of mental disordei is m any wqy less than those "ra 
England and the United States While it is true that, *n this 
country, the higher rate of infant mortality and the shorter span of 
life for the individual should help to produce a smaller proportion of 
persons liable to adolescent and senile psychoses respectively, there 
are other factors influencing the development of mental disbrder 
which are operative here to a greater extent than in thoso two 
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countries' Chronic starvation or undei -nutrition, tiopieal fevers, 
anaemias and frequent childbirth m women who are unfit for mother- 
hood are responsible foi Luge numbers of mental breakdown m this 
country On the othei hand, purely sociological causes may not be 
operative m India to the same extent as m the other two countries 

In view of these considerations, even if the proportion of mental 
T patients in India be taken as 2 per 1,000 of the population, hospital 
accommodation should be available foi at least 800,000 mental 
patients On the otliei hand there aie only a little over ten thousand 
beds foi such patients The great dispanty m respect of mental 
hospital accommodation between England and India can be shown m 
anotbei way i In India the existing number of mental hospital beds 
is in. the latio of one bed to about 40,000 of the population (taking 
-the present population of the country as 400 millions) while, in 
England, the corresponding ratio is approximately one bed to 300 of 
the population Thus the provision in India foi the institutional 
caie of insane persons is about 130 times less than that existing m 
England, even if we estimate the rate of incidence of such cases here 
as about 37 5 per cent less than the late m that country As regards 
^ the possible numbers of persons suffering from varying degrees of 
mental disoider, who may not lequire hospitalisation and yet should 
receive treatment, and of those suffering from mental deficiency, we 
have no information at all It seems, however, almost certain that 
their numbers 'are likely to lun into some millions m this country, 
if the latio of incidence in England or America can 'be taken as even 
an^approximate guide foi estimating the numbers of such cases m 
India Psychological and medical treatment are necessary for many 
’ foims of psycho-neuroses Mental deficiency will require provision 
on, a wide scale, including special educational facilities and institu- 
tional caie for children suffering from various forms of this condition 
and segregation and tieatment in institutions for a considerable pro- 
portion of mentally deficient adults also Provision for these two 
classes of sufferers fiom mfntal diseases is almost non-existent m 
India 

In the pievious volume of the report dealing with a review of 
health conditions in India we have already referred to the extremely 
unsatisfactory conditions of some of the existing mental hospitals 
which, it will be seen, are altogether too few to meet the requirements 
of the country Colonel M Taylor, IMS, Medical Superintendent, 
Eanchi European Mental Hospital, who visited, at our request, all 
the major mental hospitals in the country and prepared a repoit 
(Appendix 21) foi us, says ‘‘every mental hospital which I have 
1 visited is disgiacefuliv undei -staffed They have scarcely enough pro- 
fessional workers to give more than cursory attention to the patients ” 
He also states ’that “Seven of the largest mental hospitals m India 
have men appointed as superintendents at salaries that a first class 
mechanic in Tata Works would scorn, six of them have bttle or no 
postgraduate experience or framing m psychological medicine, and yet 
these men have been charged with the supervision of large hospitals, 
and what is more important, human lives The Deputy Superinten- 
dents and' subordinate medical staff are utterly untrained *n 
psvchjatTy ’ ’ The musing staff and 'the ward attendants attached to 
most of these hospitals are 'he points out, insufficiently trained and 
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inadequate in n um bers to do efficient service - The use of social 
•workers and tae provision of occupational and recreational therapy, 
which constitute important paits of a modern mental health pro- 
gramme, have, speaking generally, received quite insufficient atten- 
tion m this country 

OUR PROPOSALS 

10 In putting foiward the following proposals we have had the 
benefit of advice from a small sub-committee, which we appointed, 
consisting of mental specialists from different parts of India and from 
Colonel M Taylor, to whose report we have already referred In our 
view the most important step to be taken is the formulation of a 
mental health programme for the country aftei a preliminary inves- 
tigation of the needs of individual provmces Such a programme 
should aim at providing for the community, in successive stages, a 
modern mental health seivice embracing both its preventive and cura- 
tive aspects As a part of the implementation of such a programme 
two of the most urgent needs that should be met are (1) an improve- 
ment and augmentation ot existing institutional .facilities for the 
treatment of mental ill-health and (2) provision for the training of 
different types of mental health woikeis, including doctors and ancil- 
lary personnel With these objects m view we make the following 
recommendations for the short-term piogramme — 

(a) the creation of mental health organisations as pait of the 

establishments under the Director General of Health 
Services at the Centre and of the Piovmcial Directors 
of Health Sei vices, 

(b) the improvement of the existing 17 mental hospitals m 

British India and the establishment of tuo new institu- 
tions during the fiist five years and of five more during 
the next five years, 

(c) the piovision of facilities for training m mental health for 

medical men m India and abioad and foi ancillary pei- 
sonnel m India and 

(d) the establishment of a Department of Mental Health m 

the proposed All-India Medical Institute 

(a) Tha Creation of Mental Health Organisations as part of the Direc- 
torate of Health, Central and Provincial. 

11' The creadion of mental health organisations as part of the 
establishments of the Dnector General of Health Services and of the 
Provincial Dnectors of Health Services is, m our view, of such great 
importance that we have placed it first among our recommendations 
The problems of mental health have so fai received very little atten- 
tion in India and we believe that the appointment of officers with a 
wide experience of modern developments in this field at the Centre 
and m the Provmces is essential for the carrying out of preliminary 
investigations, the formulation of a 7 sound programme of action and 
its effective implementation So little information is availab’e 
legarding the incidence of mental ill-health in the country and the 
developments in this field of health administration, even in the more 
progressive countries, aie so recent that we feel we shall not be justi- 
fied m attempting to make detailed recommendations regardmg the 
mental health organisation which the country requires We must 
leave this task to the Health Depaitments with the guidance of the 
specialists, whose appointment we have suggested 
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12 We realise that, with the existing lack of medical men with 
special training m this subject m India, the appointment of separate 
mental specialists on the staff of the Director General of Health Ser- 
vices and of every Provincial Director may not be easy We would 
suggest that a highly qualified person, with wide experience of the 
different branches of mental health work, should be appointed on the 
staff of the Central Directorate of Health and that his advice should, 
be made available to the pro\inces m the development of their pro- 

..grammes Until officers with similar qualifications become available 
for appointment in the provinces, we put forward certain suggestions 
for an interim arrangement In a number _ of provinces mental 
hospitals exist at their headquarters Bombay and Bengal are two 
notable exceptions among the major provinces We are, however^ 
suggesting the establishment of a 200-bed mental hospital at Bombay 
and at Calcutta with the least practicable delay As has already been, 
pointed out’, m most of the existing mental hospitals the superintend- 
ents aie medical men without any special training m psychological 
medicine We would suggest that steps should be taken, without 
delay, to appoint to these institutions (including the proposed new 
hospitals at Bombay and Calcutta) fully qualified mental specialists 
who can perform the dual function of being the superintendent of the 
mental hospital at the provincial headquarters and of acting as the 
adviser to the Director of Health Services on mental health adminis- 
tration We suggest this arrangement only until qualified mental 
specialists become available m sufficient numbers to permit the ap- 
pointment of separate whole-time officials on the provincial Director- 
ates of Health We believe that the duties m connection with the 
development of mental health work m a province require the atten- 
tion of a full time officer 

(b) An improvement of Institutional Facilities for the Treatment of 

Mental Ill-health 

13 The existing mental hospitals, with the accommodation avail- 
able in each, and the places where they are located are shown in. 
Appendix 22 We were advised by the special Sub-committee tlm 
three types of institutions are required for the treatment of mental 
patients, viz , ( 1 ) hospitals for general mental patients, (n) homes- 
for mental deficients and (m) homes for incurables and for senile 
cases It has further suggested that, normally, the accommodation 
provided m an institution of each of these types should be 1,000 beds 
The staff required and the estimates of cost for each type of institu- 
tion have been worked out for us by the Sub-committee and they are' 
given as Appendix 23 The capital outlay required on each of 
these types of institutions is estimated at Bs 10 lakhs The annual 
recuinng expenditure per bed is likely to be Bs 1,000 for a mental 
hospital, Bb 700 for a mental deficiency home and Bs 550 for a 
home for senile and incurable cases, and the ratio recommended for 
these three types of institutions^ is 5 3 2 

14 We are m full agreement with the above recommendation*! of 
the Sub-committee as the ultimate objectives to be kept in view In 
the meantime, we are putting forward our proposals for the short- 
term programme taking into consideration the existing inadequacy 
of training personnel and the possible insufficiency of funds We 
suggest that radical improvements should be made' in the existing 
mental hospitals m order to make them conform to modem standards 
Provision should be made for all th e newer methods of diagnosis and 
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treatment The idea, which ib now widely prevalent that these in- 
stitutions are asylums and serve mainly the purpose of segregating 
mental patients from the general community, should be replaced by 
,the conception of a* hospital, which provides them with all the medi- 
■cal attention and sympathetic handling they require for the improve- 
jment of their condition Apart from such remodelling of existing 
•mental hospitals, we also recommend the creation of seven new in- 
stitutions during the short-term programme, of which at least two 
should be established as early as possible during the first five-years 
period These are the 200-bed hospitals in Calcutta amd Bombay to 
■which we have already referred As will be seen from our proposals 
for the development of training facilities they are intended to play 
an important part in the creation of such facilities 

15 The existing seventeen institutions m British India are hos- 
pitals for the treatment of mental disorders As far as we are aware, - 
no homes of reasonable size and with adequate facilities for the re- 
ception and treatment of mental deficients and of incurables exist m 
•the country The need for an expansion of mental hospital accom- 
modation is, under existing conditions, so great that we do not wish 
io suggest that any of the seven new institutions ^we propose for the 
-establishment during the short-term programme should be homes 
of either of these two types A decision on this matter can, how- 
ever, be left to the Provincial Health Departments after they have 
had an opportunity of studying carefully the requirements of theu 
provinces and of formulating plans to meet them As regards the 
size of the new institutions, we feel that this is also a matter for 
decision by the Provincial Health Departments We would, at the 
same time, suggest for consideration the desirability of limiting their 
accommodation to approximately 500 beds Considerations of cost 
mid the need for staffing these new institutions with adequate trained 
personnel have led us to suggest a smaller bed strength of 590 instead 
•of the 1,000 recommended by the Sub-committee For the hospitals 
•at Calcutta and Bombay we have proposed a figure of 200 beds in 
•each case, mainly because of the need for ensuring all possible speed 
in their establishment m order to develop facilities for training mental 
health workers We hope, however, that their expansion may be 
possible without undue delay 

(c) The Provision of Training Facilities for Medical men in India and 

abroad and for other types of Mental Health Personnel in India. 

16 ^The urgent need for the training of a large number of medi- 
cal men and of other personnel for mental health wort will be reahs- 
•ed from the remarks of Colonel Tawloi, which we have already quoted, 
regarding the unqualified staff now employed m many of the existing 
mental hospitals Further, any proposals for an expansion of mental 
health activity can obviously be earned out only if there be a simul- 
-tameous execution of an intensive training programme 

17 As regards medical men, the ultimate aim should be to en- 
sure that all those who are employed m mental institutions should 
possess a recognised Diploma in Psychological Medicine It is also 
desirable that the Superintendent, the Deputy Superintendent and 
Senior Medical Officers in charge of different branches of work in a 
mental hospital should have a highei degree m Medicine or Surgery, 
such as M D or M S A proper clinical background m either of 
■these specialities is of advantage to the medical officer even in the 
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treatment of mental patients, because a differential diagnosis of the. 
condition- of many of them may often require sb much knowledge of 
general medicine and surgery as of Psychological Medicine The 
possibility of enor, with serious consequences to the patient, is great, 
in respect of all- who specialise only in then nariow fields - To quote- 
Colonel Taylor's words “Every Psychiatrist has seen eases m which, 
eye specialists have tried to correct failing vision by refraction in a. 
patient suffering fiom General Paralyse of the Insane Surgeons 
have fiequently been guilty of opeiations on hysterics and psychia- 
trists have called the complaints of patients somatic delusions, until 
they finally died of cancer ”, 

18 One of the purposes of the toui which Colonel Taylor under- 
took at our lequest'was to make an estimate of existing training- 
facilities in the mental institutions m the countiy In his view such 
facilities exist on a reasonable scale at Bangalore and at Ranchi At 
the former, the mental hospital has, he says, all the essentials for 
treatment and that it “is lecogmsed as a teaching institution foi 
M B B S , BA (Hons ) m Psychology of the Mysore University 
and the LMP couise of the medical school The hospital is also' 
recognised as a school for post-giaduate work and some research work 
is already being undertaken ” It is repoited that the staff as a whole 
has attained a high standard of efficiency As legards Ranchi, the 
European Mental Hospital already provides a post-graduate course of 
instruction which includes Psychiatry (Clinical and theoretical), For- 
ensic Psychology and Mental Hospital Admmistiation The Instiuc- 
tion covers the ground in Psvchiatiy only, foi the Diploma or M D 
m Psychological Medicine of London This hospital is recognised as 
a training school for the Diploma in Psychology by the University 
of London, and a teaching school foi nurses bv the Royal Medico- 
Psychological Association There are no facilities for the study of 
advanced Anatomy, Physiology, Histo T ogy of the Central Nervous- 
System and experimental Psychology 

19 We understand that nowhere m tins country, are available 
all the facilities foi the starting of a couise for the Diploma m Psy- 
chological Medicine We would suggest that, as early as possible, 
courses of training foi this diploma should be developed' m Bombay 
and Calcutta m association with the universities concerned We 
have already refened to the desirability of establishing, as early as- 
possible, a 200 bed mental hospital to help in the provision of such 
facilities We understand that, m the vicinity of Calcutta, there is- 
a small mental institution, the Lumbini Park Mental Hospital, which 
is being managed by the Indian Psycho-Analytical Society The 
visiting physicians are reported to be all highly qualified But owing 
to inadequacy of funds, the institution is at piesent being conducted' 
m such a way as to afford no training facilities Colonel Taylor states- 
that “this institution, given adequate funds to meet the cost of expan- 
sion on modem lines, would m time become both a useful hospital 
and a good teaching school,” and we recommend that this develop- 
ment should be assisted and advanced as early as possible In Bom- 
bay the Child Guidance Clinic of- the Sn Dorabp Tata Institute of 
Social Sciences is said to have made an encouraging start, although 
the runubei of childien dealt with is small Colonel Taylor reports 
that “This institution will be of great help m the training of both 
undei -graduates and post-graduates in the study of problem children) 
and child psychology " Advanced training m such subjects as Ana r ' 
tomy, Physiology and Histology of the Cential Nervous System cars 
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be provided in the Medical colleges in Calcutta and Bombay We 
consider that the establishment of a Diploma m Psychological Medi- 
cine, with the necessary training facilities at both' these places is oi 
the utmost importance We also suggest that, as soon as possible, 
similar diploma courses should be developed m the universities of 
othei provincial capital also 

In the meantime it is highly desirable that a ceitam numbei oi 
carefully selected medical men, with some experience of work an 
mental hospitals in India, should be sent Abioad foi training We 
suggest that provision should be made for sending at least 20 doctors 
during the first five yeais and anothei 20 duiing the second fi,\e yeais 
oi om programme 

20 As regards the training of non-medical mental personnel, the 
types oi worheis requued to be fciamed aie occupational therapists, 
psychiatric social woikers, psychologists, nuisrng stall and male and 
female ward attendants Banehi alieady possesses facilities foi tiain- 
mg occupational theiapists Both at Calcutta and Bomba} facilities 
for the training of psycluatnc social woikers should be developed 
The Sir Doiabji Tata Graduate School of Social Woik and the Lunfbmi 
Park Mental Hospital, when developed, should be able to participate 
in such training The development of facilities <foy the ti anting oi 
psychologists can, we think, be undertaken in Calcutta where the 1 
Applied Section of Psychology of tho Calcutta University and the 
Lumbmi Paik Mental Hospital can help m such training The tiain- 
mg of nursing staff and of male and female attendants should be 
undertaken in all mental hospitalb in India and the necessaiv facilities 
should, we recommend, be developed without delay 

* l 

(d) The Establishment of a Department of Mental Health m the pro- 
posed All-India Medical Institute. 

21 The establishment of a Department of Mental Health m tb,e 
proposed All-India Institute is calculated to seive at least tlnee pur- 
poses These are — 

(1) tho development of facilities foi the undei-guduate and poot 
giaduate training of doctors m all branches of psychological medicine 
and the demonstiation to the pixmncial authoniies of the standards 
to be aimed at, when similar training facilities are created b'y these 
authonties within their own territories, 

(2) the promotion of research m the field of mental health and 

(3) paibicipation m the organisation of a mental health programme 
for the aiea in which the Institute is located 

22 All the above three purposes aie, to 'some extent, mtei -related 
No programme for training workers m mental health wall be complete 
without the piovision of a field tunning centre, while the derelopment 
of research m this subject also icqunes such a centre The active 
participation of the Department of Mental Health of the pioposed 
Institute m the organisation of the mental health piogiamme for the 
area m which it is located will help to secure the facilities foi training 
and reseaieh in the field, the impoitanee of which we have stiessed 

The Promotion of Positive Mental Health 

23 The pursuit of positive mental health lequnes the Harmonious 
development of man’s physical, emotional and intellectual equipment 
Measures designed to create and maintain an envnonment eonduei/e 
to healthful living arid to control the specific causes responsible fpr 
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all forms of physical and mental ill-health are essential for promoting 
euch development The comprehensive programme of health recon- 
struction which we have recommended m this report, will, if imple- 
mented, constitute in itself no small contribution to the development 
of positive mental health m the community Apart from provision 
for the prevention and cure of specific forms of ill-health, physical 
and mental, many of oui proposals, e g , those dealing with healtn 
“and physical education, the social aspects of our programmes for 
mothers and children, foi the schoolgoing population and for indus- 
trial workers, the lemoval of slums and the cieation of parks and 
other facilities for promoting community life should also help to 
raise the level of mental health in the community 

24 The development of an integrated personality, which will help 
the. 'individual to adjust himself to the stress and strain of life, is 
essential if sound mental health is to be achieved and maintained. 
The mental health programme, if properly organised, should be able 
to* assist in the endeavour to secure the unhampered development of 
human personality Psychologists are agreed that the child -requires 
a domestic environment which assures it a sense of security “based 
upon affection, consistency, fairness, regularity and serenity,” if its 
mental development is to proceed on sound lilies At a later age the 
child’s mental development is also influenced to a large extent by 
the teacher An educational campaign for imparting to parents and 
ifceachers knowledge regarding the ways m which they can help the 
normal mental growth of the children foi whom they are responsible, 
is an essential pait of a mental health programme Such education 
will supplement the provision that the mental health service will 
make, through child guidance clinics, to correct unsatisfactory mental 
or emotional states in children which, if left uncared for, lead to the 
development of “an aggressive anti-social attitude that is socially des- 
tructive, or to a regressive attitude which is destructive to the per- 
sonality ” 

25 The mental health programme should also include within 
its scope educational propaganda for the adult Opportunities foi self 
expression through woik and recreational facilities are of great import- 
ance for the maintenance of a man’s mental health He should there- 
fore be eneouiaged to create for himself as wide a field of cultural 
activity as is compatible with his main occupation The development 
of hobbies helps to keep alive an active interest m life A cultivation 
of the love of nature enables the individual to escape from the cramp- 
ing limitations of his daily round of duties and to obtain, from the 
changing panorama of Nature, a refreshment which invigorates him 
without leaving behind any adveise after-effects The arts also pro- 
vide a varied field for self-expression outside a person’s normal range 
of duties 

i 

Economic insecurity probably plays a pait in pieventmg the attain- 
ment of full mental health in the case of many adults The view is - 
widely held that unemployment promotes the incidence of psycho- 
neurotic conditions and some evidence has been advanced m support 
of. this view The widei aspects of the social security problem aie 
clearly bevondf the scope of our investigation - We may, however, 
draw attention to the fact that the provision of adequate medical care, 
preventive and curative for the individual, without regard to his 
ability to pay for it, is becoming recognised m all progressive countries 
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as part of the National Social Security Programme We have advo- 
cated in this report the adoption m India of this objective of a full 
and free medical service to all. 

13. DISEASES OE THE EYE AND BLINDNESS 

This subject was fully discussed and comprehensive proposals were 
made in 1944 by a Joint Committee of the Central Advisory Boards 
of Health and of Education Its report deals with the problem both 
in its medical and rehabilitation aspects and, as the ground has been 
amply covered by this Committee in these two fields, we need do no 
more than commend its recommendations to the earnest consideration 
•of Governments and all organisations, publio and private, which are 
interested in promoting the welfare of the blind and in organising 
preventive and curative health work for those who are afflicted with 
oye diseases 


CHAPTER XII 


ENVIRONMENTAL HYGIENE 


Introduction 1 - 

1 In this section we shall deal with the important problem of 
improving man's physical environment as an essential part o£ the 
campaign ior promoting the public health Adequate piovisron for 
remedial and preventive personal health services is no doubt essential 
for protecting the individual and the community But the creation 
and maintenance of an environment conducive to healthful living 
may be considered to be of even greater importance became, m tne 
absence of such provision, the services rendered by the doctor, nurse 
and other members of the health organisation will largely fail >o 
produce the desned results In the campaign for improved health, 
drugs, vaccines and sera can in no way replace such essentialb as a 
hygienic home, good food, fresh air and a safe water supply 

2 Experimental studies earned out by Topley, Greenwood and 
then co-workers m London have amply demonstrated the truth 
embodied m this statement The factois associated with the occur- 
rence of epidemic diseases m human beings are so diverse, including 
movements of people who may be either protected against the 
disease by appropriate inoculation or not, that these medical scientists 
attempted to study the intricate phenomena accompanying such 
outbreaks by experiments on herds of mice using certain specific 
forms of infection Without going into the details of these 
experiments it may be stated that the general conclusion was reached 
that, while piotective vaccination would undoubtedly be of great 
value to those exposed to infection foi a short time, it may piove to 
be of little benefit if the period of exposure to usk continues indefi- 
nitely Under such conditions even the confeiment or a high level 
of protection through aitificial immunisation will not prove a suffi- 
cient safeguard for the community against certain diseases We may 
quote the words of Professor Greenwood m which he sums up certain 
general impiessions resulting fiom these studies *“The Victorian 
watchword that prevention, m the man m the street’s sense, is 
better than cure is still not obsolete It is a great deal better to 
provide clean houses and food than to pre-immumse people against 
the possible consequences of dirty houses and food, leaving the 
environmental conditions alone It is 'fortunate for the world that 
pre-immunisation against the typhoid group was not discovered m 
the days of laissez-faire , had it been, many more thousands would 
have died of typhoid than actually did ” It is clear that, while 
preventive inoculation and similar measures have no doubt their 
place in the fight against disease, adequate protection for the com- 
munity can ultimately be secured only by the creation of those 
conditions which are fundamental to a healthy life 

3 The measures to be undertaken by the State m order to control 
the' production, transport, distribution and sale of food under hygienic 
conditions have been discussed elsewhere in the leport In dealing 


* Epidemic and Crowd-Diseases by Major Greenwood, D Sc , F R C F 
FES —Publishers, Williams and Norgate Ltd , Little Russell Street, London 
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with impersonal health services here we shall confine ourselves to 
the following subjects in the ordei indicated below — 

(1) National planning for town and country, including housing — 

(a) Town and village planning 

(b) Housing, rural and urban 

(2) Public Health Engineering — 

(a) Water-supply, 

(b) General sanitation including conservancy and drainage, , 

(c) River and beach pollution, 

(d) Control of insects, lodents and other vectors of diseases 

and 

(e) Control of trades dangeious and offensive to the community 

It will be seen that we have divided the subject into two broad 
groups The first deals with town and village planning or the utilisa- 
tion of land to the best advantage ot the community in order to meet 
its various requirements including the provision of space for residen- 
tial accommodation, amenities such as schools, markets, places of 
worship and recreation "grounds and the development of industry, as 
well as with the problem of constructing and maintaining hygienic 
homes for the people The second group of services has been brought 
together under the common heading of ‘Public health engmeeimg’ 
As has been pointed out elsewhere, the modem tendency is to place 
the functions associated with such services, as are mcluded here m 
the hands of an engineer who -has had special training to deal with 
the problems of environmental hygiene and to relieve the medical 
oflicei of these duties m oidei that he may concentrate on his preven- 
tive and curative medical work 

4 The subjects under consideration here are of such importance and 
some of them laise issues of such complexity as would seem to 
justify special investigation before decisions can be reached in 
respect of them We have had neither the time nor the' opportunities 
for a detailed consideration of these problems We are therefore 
confining oui selves largely to certain general principles leaving their 
application to ba decided after a review of the local conditions in 
sach case In the pages that follow we have put forward certain 
suggestions m respect of these problems and, although we feel that 
they do not constitute conclusions based on such a detailed consi- 
deration as their importance would require, we trust they will help 
to stimulate discussion and to facilitate further action 

TOWN AND VILLAGE PLANNING 


Introduction 

1 The purposes to be achieved by town and village planning include 
the following — 

(1) The utilisation of the available land to the best advantage of 
the community by making provision for all its needs Land is 
lequired for the development of residential areas with such amenities 
as leereation grounds, places of amusement, markets, schools and 
centies of woiship Theie should be provision for the location of 
industries in such 'a manner as to prevent the smoke, noise and 
offensive effluents, proceeding from them spoiling the health and 
amenities of the inhabited area , 
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(2) Most of the populated and urban centres in this country have 
grown up in the past without due regard to the principles of planning 
Therefore an immediate task which must be faced is that of provid- . 
mg for an amelioration of existing slum conditions The demolition 
of overcrowded and insanitary blocks of houses and their replacement 
by hygiemcally constructed dwellings, in surroundings which are 
pleasant and conducive to healthful living, constitute the most urgent 
need, particularly m many of the larger industrial centres The 
removal of slums raises at once the question of housing the people 
deprived of their homes and rehousing plans therefore constitute^ an 
important part of clearance schemes 

Town and village planning must be concerned, at least indirectly, 
with the problem of housing also, although the primary object is 
that of securing a reasonable distribution of the available land between 
the varying needs of the people 

(3) The development of communications is such an essential part of 
'community life that planning must include, within its scope, the 
provision of such facilities m the aiea covered by its operations 

(4) The aesthetic aspects of town and country plannmg should not 
be ignored In both types of areas there is room not only for provid- 
ing for man’s physical needs but also for promoting his sense of 
beauty and love of natuie which help him towards securing certain 
deep-seated satisfactions 

In considering these problems we have been greatly assisted by 
a report prepared for us by Mr B B Kaga 1 , Chief Administrative 
Officer at Jamshedpur, who undertook, at our request, a rapid tour 
of some parts of the country to study the problems of town and 
village planning and of housing The more important parts of his 
lepoifc have been incorporated m Appendix 24 to our report 

The Present Position 

2 The present state of town and village planning m the various 
provinces of India has already been surveyed briefly in Volume I, 
Chapter X, of this Report While it is true that some attempts have 
been made to regulate the growth of certain cities and to deal with 
alums and conditions of overcrowding m them by the creation of Im- 
provement Trusts, the number of such Trusts, is so small, and, for 
various reasons which will be discussed later, the success achieved by 
-them has been so limited that the total effect of such planning on the 
'Country as a whole has been negligible Indeed it has often happened as 
pointed out by the Cential Advisory Board of Health at its meeting in 
1940, that, after costly slum clearance operations were carried out by 
Improvement Trusts, the cleared areas were permitted by the autho- 
rities concerned to be built over without regard to the requirements 
of light, ventilation and sound hygienic construction SuGh failure 
on the part of the local health authorities to enforce the powers they 
possess for regulating housing has resulted, not infrequently, in 
■defeating the specific purpose for which slum clearance was 
carried out by the Improvement Trusts The haphazard growth of 
industrial concerns m residential areas has also taken place m many 
of the laiger industrial towns and cities as the result of failure, on 
-the part of the authorities concerned, to take appropriate action in 
-the past S'ums have often grown around such industries and have 
helped to add to the congestion and msamtation of the areas con- 
cerned Villages have frequently developed without streets and 
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without any • attempt to regulate building construction. These* 
remarks apply also to many ot the smaller towns As a result the 
orderly development ot rural and urban residential areas has been 
woefully neglected in the past 

3 This state of affairs must not be allowed to continue The* 
^Census of 1941 has revealed an accelerated rate of urbanisation in India- 
and this tendency nas leeeived further impetus during the later yearn 
of the war In the post-war period it is to be anticipated that new 
large-scale industrial developments, the active promotion of agricul- 
tural operations on a wide basis and the execution of large public 
works will, in all probability, help to create new townships and 
settlements and thus further the process of urbanisation It is, there- 
fore, of paramount importance to regulate the growth of towns in 
accordance with the piinciples of sound town planning and to make 
a determined effort to eradicate existing alums and to prevent condi- 
tions in. which they can again grow and thrive It is recognised that 
there are serious limitations to the improvements that can be effected 
m respect of existing built-up areas These have grown during a 
number of years and it may not be easy to demolish and rebuild 
them in all cases Tradition, prejudice, ignorance, a conflict of 
interests between the community and private individuals and the 
enormous expenditure that is involved are all factors to be reckoned 
with At the same time, unless measures are taken now to retrieve 
the eirors of the past and to ensure that new towns, cities and other 
inhabited areas are planned on sound principles, the problem we 
shall be creating for the future will be even more serious than Giat 
which faces the country today 

OUR RECOMMENDATIONS 
Short-Term Programme 

4 The e8tabli8hment of directional authorities m the Ptovinces- 
and at the Centre — We consider it essential that a Ministry of Hous- 
ing and Town and Village Planning should be established in each pro- 
vince as only in this way, can the subject receive the attention which it 
demands Planning involves co-ordmated action by various govern- 
ment departments, such as those of land, agucultuie, industries, 
public works, irrigation, local self-government and health and the 
proposed Ministry will be responsible for ensuring that the necessary 
eo-operatvon of all the concerned departments is secured 

6 At the Centre we are not suggesting the creation of such a 
Ministry Most of the direct responsibility for planning and execu- 
tion will rest with Provincial Governments, but at the Centre there 
Bhould be an. expert m town planning who, for the purposes of admin- 
istration, may be attached to the establishment of the Director- 
General of Health Services under the Ministry of Health In 'nnkmg 
this recommendation we have been influenced by the fact that, while 
the subject of town and country planning 19 related to the activities 
of Tanous departments of Government, the health aspect of this 
activity is, in our view, of over-ndmg importance 

6 This officer, although he will be attached to the Central Mimstry- 
q£ Health, should be the consultant on this subject to other depart- 
ments such as the Railways and Posts and Telegraphs He will be 
responsible for advising on all matters relating to town and village 
pl ann ing m Centrally Administered Areas Further, all provmeiak 
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schemes which receive financial support from the Central exchequer 
will be scrutinised by him from the technical point or view oeime 
being sanctioned, during execution and oh their completion < His 
professional advice will also be available to the provinces even m 
lespect of schemes which are not supported by grants from the 
Centre 

,7 We suggest that the Cential Directorate of Town and Village 
Planning should function as an Information Buieau tor town plan 
ners throughout the country and that the Directorate should be 
equipped with an adequate library and literature on the most recent 
developments in this held in othei countries m ordei to make the 
information service that is provided as up to date and complete, as 
possible 

8 As it is in the piovinces that the majoi activities m connection 
with town and village planning w i'I be carried out, the tebhmcal 
assistance to be provided to the Ministiy dealing with this subject 
will have to be on a larger scale than that suggested for the Centre 
But, before we go into the details of the composition of such a 
provincial technical organisation, we may consider some of the more 
important functions which will have to be performed in connection 
with the proposed planning The carrying out of such functions will 
have to be regulated by legis'ation and we tlieiefore offer the follow- 
ing suggestions regarding such legislation 

9 Town Planning Legislation — The mam provisions of town 
planning legislation should include, among others, (1) the reserva- 
tion of land m and around a town within certain notified limits in 
oidei to prevent its development in a manner incompatible with the 
principles of town planning, (n) the prevention of nbbon develop- 
ment, that is the growth of a town along a highway and (in) the 
requirement that all local authorities, impiovement trusts, building 
societies, industrial organisations, private estate development con- 
cerns and Government Departments should submit all schemes iqr 
land development or slum cleaiance to the Provincial Ministry of 
Housing and Town and Village Planning for previous sanction before 
such schemes are proceeded with 

It is suggested that the proposed ’egislation should empower 
Governments to declare, by notification, the minimum size of projects 
to be submitted for approval m terms of the acreage of land to be 
developed, the number of houses to be built oi the number of persons 
expected to be housed 

10 We suggest that the following minima may be prescribed m 
lespect of the size of a developmental aiea and of a housing scheme 
m order to make approval by the piopei authority a condition prece- 
dent to the starting of operations, namely, a plot of over 15 acres m 
size or a housing scheme involving 100 or moie houses or family units 
or a scheme for housing 500 or more persons 

11 We believe that town and village planning are Provincial func- 
tions Legislation to regulate planning m lespect of towns exists 
In the provinces of Madras, Bombay, the Punjab and the United 
Piovinces but, as fai as we are aware, no such provision exists in 
respect of rural areas We consider that legislation should be enact- 
ed m all the provinces on a fairly uniform basis and that it should 
include, within its scope, both urban and rural areas We there- 
foie suggest- that the Central Government should, m consultation 
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with town planning experts, draw up model legislation and recom- 
mend its adoption by the- Provinces oi, with their approval, seek 
the enactment of an all-India Act In eithei case consideration 
should be given to the possibility of mcoiporatmg in the proposed 
legislation all the requirements that modem conceptions legardmg 
town and countiy planning would suggest foi inclusion Compulsory 
acquisition of land is often an important measuie to be adopted m 
thi s connection and, as this subject is also at present one within the 
jurisdiction of the provinces, we recommend that the existing law 
on this matter should be examined and that such modifications as 
may be considered necessaiy should be mcoiporated m the pioposed 
model legislation 

12 The provincial technical organisation — We consider it essen- 
tial that the Provincial Mimstiy of Housing and Town and Village 
Planning should be able to call upon the services of a technical 
expei t as its adviser, who may be called the Dneetor of Town and 
Village Planning The Provincial Directoi should have m the begin- 
ning three Regional Assistant Dnectois in the huger piovmceB Then 
numbei may be suitably reduced m the smaller provinces 

The duties of the Dnectoi of Town and Village Planning will 
include, among others, the fol 1 owing 

(a) To diaw up mastei plans foi such local authorities as may 

ask for them, 

(b) To determine, on lus own initiative 01 at the lequest of 

individual local authorities, the aiea around each of 
them m which the development of land should be 
controlled, and to advise the Minister to notify such 
area as reserved foi town planning, 

.(c) To advise othei government departments, improvement 
trusts, local authorities, registered housing co-operative 
societies and othei organisations interested m ~ town 
planning and .housing, on the schemes they propose and 
to draw up schemes foi them, if they have no compe- 
tent technical advisers If it is consideied necessary to 
levy a fee on all organisations except government 
departments for the advice given to them, it is suggest 
ed that the fee should be kept to the minimum possible 
level m order to encourage all concerned to obtain the 
technical advice of the provincial town planning expert, 

(d) To examine schemes submitted to the Ministry foi 

approval under the provisions of the proposed legisla- 
tion and to advise the Minister on them, 

(e) To inspect schemes during execution and on completion, 

m order to ensuie that they aie carried out on appioved 
' lines 

The Director of Town Planning is not expected to interfere with 
the routine administration of the improvement trusts and other 
concerns But, as has been pointed out above, it will be his duty to 
see that, in the execution of works by them, the prescribed standards 
are maintained 

13 While our proposal is that every scheme falling within the pres- 
cribed standards should receive the prior sanction of the town plan- 
ning authority before execution is proceeded with, such legal provi- 
sions will have to be supplemented' by routine inspections m order 

323 




CHAPTER XU 


to ensure that there is no contravention of the law The Director 
of Town Planning and his organisation "constitute too small a staff 
for the effective carrying out of such inspections We, therefore* 
suggest that the Public Health Engineers at the district headquarters* 
the Assistant Public Health Engineers attached to the secondary- 
units and the Public Health Inspectors m the primary units should 
undertake such inspections on behalf of the Director of Town Plan- 
ning and bung to his notice eases of construction without the prior 
sanction oi the proper authority In the earlier stages of our pro- 
gramme there will thus be more effective supervision over unauthor- 
ised construction m^the area under our scheme than in the territory 
outside it The Regional Assistant Directors of Town Plannmg 
should, in the initial stages, concentrate attention primarily on the 
latter in order to ensure that a reasonable measure of compliance 
with the requirements of the law is enforced m this area also 

The Director of Town Planning should have a salary and status 
comparable with those of other heads of departments 

The Qualifications of a Town and Village Planner 

14 In India plannmg has suffered m the past from the fact that the 
recognised expert advisers to Governments have, m many cases, been 
civil engineers in charge of Public Works Departments While some 
knowledge of engineering is no doubt necessary, a town planner is not 
merely an engineer Similarly, while he should know something of 
architecture, the town planner is not an architect pure and simple 
The examination for the Associate Membership of the Town Plannmg 
Institute of London gives some idea of the range of subjects with 
which a town planner should be familiar The intermediate examina- 
tion for this qualification has a paper dealing with elementary principles 
regarding construction of buildings and roads as well as surveying and 
levelling In the final examination the subjects include (a) the 
history of town planning, (b) town plannmg practice, (c) town plan- 
ning m relation to architecture and amenities, (d) town planning m 
i elation to engineering, (e) town planning m relation to surveying, and 
(f) the law relating to town and country planning The student is 
required to have some elementary knowledge about sewerage and. 
water supply The details set out in the syllabus indicate that the 
candidate should have, m relation to sewers and drains, information 
legarding lequirenients m respect of population and general knowledge 
of capacity, gradients and sewage disposal He must also be familiar 
with the relation of the distribution of watei, gas and electric supplies- 
and sewage disposal to “zoning” 

We have indicated above, in some detail, the technical qualifica- 
tions of a town and village planner because we consider it will be a 
mistake to continue the practice of entrusting this branch of public 
administration to a Civil Engmeei who does not possess the speeial 
knowledge that planning lequires 

Planning in Urban and Rural Areas 

15 Large cities — In some of the larger and more congested cities 
of India, improvement trusts have been engaged, for some time, m 
slum clearance and the improvement of housing These trusts have' 
been created under different provincial Acts and they do not function 
in the same manner For instance, we understand that the Oalcntta 
Improvement Trust has no control over' the erection of buildings 
on cleared areas while the United Provinces Town Improvement Act 
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makes the tiusts the authouties responsible lor operating, In the 
aieas undei their scheme the provisions xegai ding bmlding and 
diamage in the provincial Municipal Act The Delhi Improvement 
Trust was constituted by the Government of India by the applica- 
tion, undei the Delhi Laws Act, of the United Provinces Town Im- 
provement Act and this Tiust exercises the right of enforcing the 
building and drainage byelaws of Delhi Municipality It is under- 
stood that the Trust, m addition to such powers, imposes other condi- 
tions also, e g , those relating to the lease of land for building pur- 
poses It maintains its own staff for inspection during the construc- 
tion of buildings and also after occupation, m order to ensure that all 
the rules and regulations are satisfied 

16 We have described above these differences m the functions of 
improvement trusts, m order to draw attention to one or two 
matters In Calcutta the responsibility for slum clearance and the 
-responsibility for enforcmg hygienic standards of construction m the 
cleared areas have been separated and assigned to two independent 
authonties, namely, the Improvement Trust and the Municipal Cor- 
poration respectively This is understood to have worked unsatis- 
factorily as the building byelaws of the city have not been effectively 
•enforced and the purpose, for which clearance was undertaken, 
appears to have been defeated On the other hand, in Delhi the 
Improvement Trust is carrying out, in the areas covered by its 
•schemes, functions which should legitimately be performed by the 
municipal authority This lesults m the maintenance of separate 
supervisorv staffs by the two authorities for the exercise of similar 
functions m contiguous areas 

It seems to us that neither of these represents a completely satis- 
factory situation It is deplorable that cleared areas resulting from 
costly demolition operations should be allowed to be built over 
without adequate control At the same time, measures designed to 
remedy this defect should not result m creating, within the area of 
a municipality’s jurisdiction, another body which usurps some of its 
functions 

17 Before we make suggestions to meet the difficulties mdicated 
above we may state oui view that, the establishment of improvement 
tiusts is necessary in all large cities of India for dealing with large 
-scale slum clearance and rehousmg We considei, however, that the 
responsibility for enfoicmg the law m respect of building construction, 
drainage and watei supply, m the developed areas should iesi with 
the local authority It should be obligatory on the improvement 
trust, as on any other body or individual promoting large scale 
housing, to carry out the requirements of local byelaws legardmg 
housing, water-supply and drainage In fact, as a responsible 
pubhc authority, it does not seem unreasonable to suggest that the 
trust might provide even bettei standards than those laid down by 
the local authority as being apphcable to all 

18 We realise that, under existing conditions, local bodies have, 
for one reason or another failed to a large extent to carry out the func- 
tions entrusted to them We have made various suggestions m 
Chapter XVII, for improving the efficiency of local health admmis 
tration Apart from the legislative and administrative measures 
which have been suggested, we have included m our recommendations 
the appointment of pubhc health engineers at three different lavels 
of administration, namely, the headquarters of the provmce, the 
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district, and secondary unit, in oidei to assist m improving environ- 
mental hygiene including the enfoi cement of suitable standards for 
housing We theiefoie believe that, if oui recommendations are given 
effect to, local health authorities should be in a position to ensure 
greater eomphance with the prescribed standards than they have 
done in the past An impiovement trust is at liberty, like any other- 
corporate body or individual undertaking the development of large 
housing piogiammes, to employ such staff as it considers necessary 
to supervise its own schemes and ensuie sound construction and the 
fulfilment of the pi escribed standards Nevertheless the local autho- 
rity, advised by its technical officers, will continue to be responsible 
foi enfoi cmg these standaids Housing is but a part of the wider 
problems of envnonmental hygiene foi the solution of which the local 
health authonty must lemam pnmanly lesponsible 

19 In making this leeommendafeton we are not ignoring the possibi- 
lity that, under existing conditions, certain ijmprovement trusts 
may be carrying out the function of enforcing housing standards in. 
a moie effective manner than the local authorities with which they 
are associated and whose powers they have taken over In these- 
circumstances we feel that, we must leave it to the Provincial 
Governments concerned to decide whether the present system or the 
one suggested by us should continue for the time being 

20 In ordei to indicate the comprehensive nature of the planning' 
that can be undertaken m a large city we give below a master-p^an 
prepared for one such city, which makes provision foi the following — 

(1) industrial zones with lailway facilities, 

(2) areas foi housing industrial labour m close proximity to 

the industries, with provision for amenities so as to 
make these self-sufficient townships, 

(3) extension of the Civil Station providing accommodation for- 

upper and lower middle class citizens with their domes- 
tic servants, 

(4) location of business and civic centies on wide loads, 

(5) reservation of sites for public and quasi-public institutions 

m convenient localities, 

(6) ring roads separating external and internal traffic, 

(7) budding sites for the poor within a reasonable distance off 

their places of work, with provision for amenities similar 
to those provided for townships, 

(8) paiks and playgrounds distributed over the entire area, 

(9) canalisation of water-courses and diversion of sullage and- 

sewage into a complete water-carriage system of drain- 
age and 

(10) wide arterial loads driven through the heart of the existing' 

congested city 

21 One of the handicaps, fiom which existmg improvement trusts- 
have suffered, is lack of technical assistance Every trust should be 
required to employ a town planner on its staff as soon as trained 
personnel of this class become available m sufficient numbers Such 
technical assistance and the requirement that all schemes above a 
certain prescribed standard should receive the previous sanction off 
the piovmcial town planning authonty before the commencement off 
operations, should suffice to ensure that the schemes carried out by 
improvement trusts will not be technically unsound 
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22 We would suggest that these trusts should not be allowed to. 
sell land fieehold It should be given on long lease for building pur- 
poses with such conditions as are necessaiy to ensuie that the pres- 
cribed standards are observed 

28 We are suggesting in the next chaptei that the development of 
housing should definitely be the responsibility of Governments but- 
that local authorities and improvement trusts should be made the- 
mam instruments for discharging this responsibility Pnonty should 
be given to housing schemes foi the lower income classes 

24 Other uiban ai eas — The uiban aieas foi which the establish- 
ment of improvement trusts is likely to be considered not feasible 
will, from the pomt of size and importance, be such as to make them 
suitable for mclusion m the district health oiganisation we have 
proposed elsewheie m the report The local authority that should 
be made responsible for the plannmg of such urban areas should be- 
the District Health Board This authority should, as m the case 
of an improvement tiust, be lequired to maintain on its establish- 
ment a trained town plannei who will, m technical matters, be 
subject to the supervision of the Provmeial Town and Village Plan- 
nmg Directorate The pubhc health engineering staff maintained by 
the District Health Board will be able to help, as has already been, 
pointed out, to carry out effectively town plannmg administration 

25 Rural areas — The rural areas present the most difficult pro- 
blem from the pomt of view of plannmg In eeitam provinces many 
villages have no stieets or roads, the houses having been built in- 
discriminately over the village site The reconstruction of built up* 
areas on lines conforming to modern conceptions of plannmg will by 
no means be easy even in the largei towns and cities because of 
vested interests and of the high cost involved For these' and for 
certain othei leasons it will be even moie difficult to rebuild 
villages on any substantial scale within a reasonable period of time 
Until the health organisation we have proposed is extended over the’ 
country and is sufficiently strengthened to enable it to take an effect- 
ive share in rural plannmg, the provincial Town and Village Planning 
Directorate will find it difficult to secure suitable staff to undertake- 
satisfactory supervision over the schemes that may be developed in 
rural areas In these circumstances, we feel that however desirable 
it may be to replan existing villages, such planning may not be prac- 
ticable as a shoit-teim measuie and that, during this period, atten- 
tion may have to be confined to the lay out of new villages which 
may be established as the result of developments m mdustry, mining,, 
agriculture or the settlement of demobilised personnel In the case- 
of all new villages we recommend that the provmeial Director of Town 
and Village Planning should be consulted beforehand by the depart- 
ment concerned and that he should design the lay-out Large scale- 
road developments, electrification and irrigation projects may aJsc< 
stimulate the growth of village communities and if, with the initiation 
of such projects, plannmg principles are not simultaneously applied, 
there is a real danger of increasing the number of problems which 
we are seeking to solve Boad construction should be accompanied 
by adequate legal provision against ribbon development Here again 
emphasis should be laid on the need for prior consultation between 
the plannmg authority and the departments concerned with th& 
promotion of development projects 

227 



CHAPTER XII 


2b There aie ceituin aspects of village planning which, have been 
empnamseti by Mi Kagal in the report which he has prepaied for 
'it. We commend these foi consideration We may quote Ins own 

words — 

The technique ot planning for villages is not different from that 
for towub It ha&, however, to be modified accoidmg to the needs, 
■cliHidctGiistics, customs and standaids of living It is in tins splicr© 
that the knowledge ol local conditions, customs and habits plays a 
very impoitant part 

ihe location of the maiket place m relation to the village, oij 
tae manure pits, the cattle-shed and gram-store m relation to the 
home are some of the pioblems that need special study and tactful 
"idling The principle of “neighbourhood units” adopted m the 
fowm can be worked into a village siting plan to enable one unit to 
serve several villages ” 

27 The pieseivation of rural amenities is another aspect of plan- 
ning for the countiyside which should not be lost sight of The pro- 
vision of certain essential requirements for the mamtenance of health 
Mich as piotected water supply, drainage, markets and communica- 
tions, is ot course of fundamental importance Apart from these, how- 
ever, we consider it desirable that modem developments such as indus- 
trial and othei projects of a remunerative nature should not be permit- 
ted to destroy the natural beauty of the countryside As has been 
pointed out by Mi G M Trevelyan, continued residence in cities is 
“not without deletenous effects on imagination, inspiration and crea- 
tive power” while a holiday in the country enables a person “to drink 
In woth the zest of a thirsty man the delights of natural beauty and 
return to the town remvigorated m soul” An orderly development 
of rural community life so as to promote economic and social welfare, 
without at the same time disfiguring the face of nature, is the ulti- 
nare aim that planning should keep m view 

Location of Industry 

28 We are concerned with the problem of industrial development 
oi i ty Horn tt e point ol view of ensuring conditions favourable to the 
health aim well-being oi the workers and of the general community 
We have considered the question m relation to the industrial workers 
in oui chaptei on occupational and industrial health Here we shall 
„ ounne omselves to the question of the repercussion that the location 
of industu may have on the health of the geneial community 

29 The haphazard location of industries m inhabited areas must be 
eontiolled by piopei legislation Legal provision exists in certam 
provincial Local Self-government Acts for enabling the local authority 
to legulate their location within their areas For instance, in the 
province of Madras, municipal and non-municipal local authonties 
have power to regulate, by the issue of licences, the establishment 
of any factory, workshop or work-place m their territories provided 
these employ steam, w'ater or other mechanical power or electrical 
power It has been specifically laid down that the local autho- 
titv has the risht to refuse permission if m its opinion, such loca- 
tion is objectionable bv reason of the density of population in the 
neishbomhood or bv the likelihood of nuisance being caused We 
desire that provision for controlling the location of industry should 
be included in the proposed model legislation we have recommended 
earlier m this chapter Such provision should be applicable to urban 
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and rural areas It is desnable that the law should be sufficiently 
elastic to bring within its scope all industrial establishments which 
are likely to be detrimental to the health of the community, irres- 
pective of the question as to whether electrical or any foim oi 
mechanical power is used 

30 We have already suggested earlier in this chapter that, when- 
ever an industry is to be established, the lay-out should be submitted 
to the Ministry of Housing, Town and Village Planning foi pievious 
approval This lequirement should apply not only to factones but 
also to any residential accommodation for industrial workers In. 
order to ensure that this legal provision is propeily earned out we 
would suggest that the Director ol Town and Village Planning and< 
his assistants should be given the powers of factory inspectors for 
inspecting and taking appropriate action in respect of any violation 
of approved plans 

31 A colony for industrial woikeis should not be permitted on a 
temporary basis for a longer period than thiee years and, even during 
this period, provision should be made foi such amenities as loads, 
water, drainage, sanitation and lighting Failure to make such pio- 
vision will generally result m the creation of conditions which are 
harmful to the health not only of the workers but also of the general 
community among whom they live Our attention has been diawn 
to the extremely unsatisfactory conditions under which labouieis 
employed on Government works in the capital city of India have been 
forced to live We trust that such conditions will not be allowed to* 
continue 

Training Facilities 

32 There are no facilities m India for training in the subject of 
town and country planning No degrees or diploma couises have been 
instituted m the universities The subject is not taught m any of 
the existing engineering colleges Nor has there been m the oast a 
demand in the country for the services of trained town planners 
The proposals we have made here will, on the other hand, leq.ine 
the creation of a large body of trained workers m this field We make 
two recommendations m this connection One is that a certain num- 
ber of selected individuals should be sent to Europe ancj Amenca foi 
training m the subject The other is that town planning experts 
may, if necessaiy, be recruited on short-term contracts from abroad. 
and that training centres should be set up at least m a few univer- 
sities m the country 

The Recruitment of Town-planning Officers for the Centre and the.- 
Provinces 

33 During the short-term programme it may be necessary for the 
Governments m India to obtain the services of town-planning experts 
from abioad on short-term contracts We consider it desirable that 
the Central Government and at least the major provinces should 
initiate town and village planning activities on the lines suggested 
m this chapter with the least possible delay If the programme of 
tiammg suggested by us proceeds satisfactorily a sufficient number oft 
trained men will, m due course, become available to extend the ser- 
vice into the smaller provinces as well as for expanding the work 
already in progress in the larger ones 

229 



CHAPTER XII 


The Establishment ol an Institute of Town and Rural Pl annin g 

34 We believe that the advancement of science, m whatever field 
it may be, will be promoted by the eieation of suitable scientific and 
technical societies These help to stimulate discussion and to 
develop scientific activity They also help to establish desirable 
standaids of piofessional conduct and efficiency In then lepoit the 
Industrial Commission (1918) on Scientific and Technical Societies 
said, “we are of opinion that the interests of India demand the 
•establishment of Indian institutes, societies and associations analo- 
gous to the Institution of Civil Engineers, Chemical Society and the 
British Association for the Advancement of Science” We 
believe that, in due course, the development of town and country 
planning m India will be served by the creation of such an Institute 
of Town and Bural Planning We may draw attention to the Hoad 
Congress which has been established with the object of promoting the 
science and piactice of load-budding and mamtenance and of provid- 
ing a channel for the expression of the collective opinion of its 
members on all matteis peitaimng to loads Its membership is open 
do qualified engmeeis who are or have been connected with roads, to 
other persons of scientific eminence who are engaged m a responsible 
capacity in scientific work allied to road construction and maintenance 
as well as to peisons who are engaged in the administration of loads 
or road tiansport, in business connected with the construction and 
maintenance of loads or in the manufacture or sale of material used 
m connection with the making or repaumg of roads oi road tiansport 
•vehicles The Congress has a Goveimng Body which provides repre- 
sentation for official engineering departments, engineers m Indian 
■States, distnct board and municipal engmeers and the geneial body 
of members of the oigamsation The creation of a similar organisa- 
tion for town and village planning will constitute an important step 
forwaid m piomotmg the development of this activity on sound lines 
and m advancing the cause of education and research m the subject 
The Long-Term Programme 

35 In our view the implementation of the recommendations out- 
lined in this chaptei can and should be started with as httle delay as 
^possible durmg the short-term programme Inadequacy of Iramed 
personnel and lack of funds will naturally make progress slow, parti- 
cularly in the early stages The replanning of established cities and 
towns, involving as it does large slum clearance and rehousing 
schemes, must necessarily take time and can be accomplished only 
in stages In regard to the planned development of our urban and 
rural areas it seems irrelevant to speak of two specific stages of short 
and long-term effort Certain measures must, however, take prece- 
dence over the others These include the creation of facilities for the 
tiaming of the required presonnel, the establishment of planning 
directorates at the Centie and at least m the major piovmees and the 
enactment of the necessary legislation on the lines indicated by us 
These and such other recommendations of ours as can be catned 
out without delay should receive early attention They will consti- 
tute the shoit-term programme while the continuing range of activity 
designed to promote urban and rural land development on lines best 
fitted to serve the interests of the commumty will remain an un- 
ending task, shaped and guided as it will be by changes m social 
outlook and by the growing complexity of the community's needs 
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HOUSING, RURAL ANU URBAN 

Introduction 

1 Housing and town and village planning must be consideied as 
bemg complementary to each othei Housmg m its wider sense is 
concerned with the development of residential areas m such a manner 
as to provide foi the people hygienic dwellings in pleasant and 
healthy sunoundings, with facilities foi lecieational and social 
activities Planning is concerned with the equitable distribution of 
the available land accoidmg to the vanous needs of the community, 
which include the piovision foi residential and industrial aieas, space 
for broad thoioughtares, paiks and gaidens, and fuithei development 
Thus the planning of land distubution and the development of 
housing seek to achieve jointly the purpose of transforming the 
physical enviionment m ordei to cieate suitable conditions foi health- 
ful living 

2 The modern conception of housmg is against the idea of 
creating a conglomeration of buildings erected without planning and 
often lesulting in mere mechanical extensions of existing urban 
centres On the other hand, m piogiessive countries, advanced 
thought in regard to the planning of land development and the pio- 
vision of housmg foi the people favours the eieation of what is known 
as the community unit We may indicate what we mean, by a 
quotation fiom Catheime Bauei’s “Modem Housing’ ‘ The ideal 
has undoubtedly been the self-contained legional town, complete 
with assorted industries, and agucultuial belt and full facilities foi 
social life This is the one way to cany the piemises underlying 
■modern housmg and planning thiough to a really satisfactory con- 
clusion The building of completely new cities, of a size and extent 
limited in advance and located scientifically m respect of natural 
resources, manufacture, and distribution, is the only way in which 
"the use-standards embodied on a small scale in the best modern 
'housing can be enlarged to include all of modern human environ 
ment’’ 

3 It will thus be seen that the new outlook is tending towards 
"the promotion of land development and housmg as a co-ordinated 
process in order to assist the growth of community life, including 
employment, on a rational basis We believe that, howsoever 
difficult the housing problems of India may appear to be at present, 
we should approach then solution from this point of view Whether 
it be rural or urban areas, the provision of hygienic homes for the 
people and of facilities for full community life are common ideals 
do be realised The villages, with their sparsely distributed popula- 
tion and the simpler habits of their inhabitants, whose vocations are 
mainly confined to agriculture and cottage industries, piesent a less 
complicated problem than the towns, with their requirements based 
on industrial development and populations living undei intensely 
congested conditions 

Existing Housing Conditions in Urban and Rural Areas 

4 Housmg conditions m India present a deplorable picture 
^Statistics of building and house construction are not available, but 
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the following figures for inhabited houses lelating to India as a whole 
including the Indian States aie taken fiom the Census Report of 


Census year 

1911 

1921 

1931 

1941 


Average number of persons per 
house (British India and Indian 
States) 

4 9 

4 9 

5 0 
5 1 


When it is remembered that these figures relate to houses of every 
description and size, from the one-room tenement to the large 
mansion, and include even temporary structures of flimsy construc- 
tion so long as they are used for habitation, the value of these 
averages, for indicating the true extent of housing accommodation 
available to the people, is doubtful One fact emerges During the 
past few decades the rate of growth in housing has not kept pace 
with the rise in population 

5 A buef suivey of existing housing conditions has been attempt- 
ed in Chapter X of Volume I of our report It is in no sense com- 
prehensive in scope or complete in detail We have given some of 
the impressions that we gamed during our tours, of the terrible 
conditions of housing in some rural and urban areas and m particular 
of the appalling overcrowding in mdustnal areas The smgle-room 
tenement is a common featuie of even many of the moie lecently 
constructed housing accommodation in industrial areas It often 
houses more than one family and m any ease has to serve as living 
room, kitchen and bedroom The sanitation of such tenements 
is usually inadequate and of a very rudimentary nature Even 
wheie blocks of single looms have been built for workers, the 
latune and washing accommodation is usually quite insufficient 
The War has greatly aggravated ovei crowding m the great industrial 
areas Thousands of woikers have been drawn to them by new war 
industries or by the expansion of old ones, but little attempt has 
been made to provide the additional accommodation requued The 
result is that conditions in Calcutta, Bombay, Madras, Cawnpore, 
to mention only a few cases, aie indescribable and intolerable Thou- 
sands aie without any home or shelter and have to live and sleep on> 
pavements, verandahs, in open spaces, under trees, in cowsheds or 
Jn any temporary shelter The Whitley Commission wrote m 1930 — 
‘Neglect of samtation is often evidenced by heaps of rottmg 
garbage and pools of sewage, whilst the absence of 
latrines enhance the general pollution of air and soil 
Houses, many without plinths, windows and adequate 
ventilation, usually consist of a single small room, the 
only opening being a doorway often too low to enter 
without stooping In order to secure some privacy, old 
kerosene tins and gunny bags are used to form screens 
which further restuct the entrance of light and air In< 
dwellings such as these, human beings aie born, sleep 
and eat, live and die” 

Conditions m urban areas are much worse today 

6 Provincial Governments have taken very little interest in the 
development of housing estates or in providing working class ..eeom- 
modation The number of houses built by Improvement Trusts for 
the poorer section of the population, for the relief of overcrowding, of 
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for those displaced, by slum cleaiance schemes, has been negligible. 
Most of the piogiess made m the housing of mdustiial workeis has 
been by railways and other authonties and by laige employers of 
laboui, many of whom have built quaiters and housing colonies for 
then employees Some aie satistactoiy, but many aie still below 
a desnable standaid foi the low-paid woikeis Pnvate building 
activities are mainly for the benefit of the middle and wealthier 
classes 

Ineie are laws in the majoi municipalities dealing with the pre- 
vention of oveicrowding and the observance of elementary rules of 
hygiene, and they also exist m some of the enactments relating to 
smaller municipalities But the authorities have shown little 01 no 
interest m their enforcement, and veiy few local bodies have 
attempted to control or to encourage the development of housing 
on proper lines in urban areas 

7 In luial areas, houses aie without water supply and latrines,, 
lighting is inadequate 01 non-existent, many are in a state of uis- 
repair, and without ventilation Sometimes, the mdustnous house- 
wife, with her geneial, sense of tidiness, endeavouis to keep the 
inside of the house clean and hei brass utensils polished, but she is- 
generally oblivious of or undiffeient to the defects m the sanitation 
and cleanliness of the environment 

8 There is practically no control of ruial housing throughout the* 
country, although in Chaptei X of the Punjab Colony Manual, the* 
Punjab Government gives detailed instructions regarding the selec- 
tion of sites for villages in colony aieas and the manner in which 
such villages are to be laid out No standaids have, however, been 
prescnbed for the dwellmgs to be built m these villages ^Recently, 
the Punjab Government has decided to extend village planning to 

(a) a distuct board area wheie urban conditions have developed 

because of close pioximity to a town, when it is found. 
„ that, tor any reason, it is not possible to extend the boun- 
daiy of the town so as to include the ruial area under 
consideration, 

(b) laige villages of the size of small towns which, foi one reason 

or anothei, cannot be notified as small towns, 

(c) villages found on survey to be tuberculosis-ridden and 

(d) new villages which aie spnngmg up at important meeting 

points of mam roads m different parts of the Pi o vince 

The Impossibility of making an Estimate of Housing Keqmrements 

9 This brief leview of existing conditions has not taken into 
account the continuing growth of India s population During the 
ten yeais from 1931 to 1941 the population of the countiy, as a whole, 
mci eased by 50 millions or about five millions annually In the 
absence of reliable statistics, even a lough estimate of the number 
of houses lequued for the countiy, taking mto consideration the rate 
of population growth, the death late and othei factors, is almost im- 
possible There aie also social changes which affect the housing, 
problem The disintegration of the joint fami’y s}stem, which will 
increase m tempo with industnalisation, and a rise m the standard 
of living, may well lesult m a demand foi housing accommodation 
not less pressing than that caused by the growth of population 
During the two decennial periods, 1921 — 31 and 1931 — 41, the neG 
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-increases in houses ‘were 4 8 and So millions while the corre- 
sponding increases m population weie about 30 and 50 millions 
These represent average annual increases in population to the extent 
■of three and five millions respectively during the two periods The 
new houses built, during the two penods, weie 16 per cent and 17 
per cent of the respective annual meieases m population Inspite 
of these increases, the density pei house rose fiom 4 9m 1921 to 
5 1m 1941 

10 Without furthei data than aie now available, it is not possible 
even to hazaid a guess as to the extent of new construction neces- 
sary for providing housing accommodation of a reasonable standaid 
for the existing population A definition of what that standard 
should be would influence the estimate of the numbei of new houses 
required, because a large percentage of existing houses would be 
condemned as unfit foi human habitation by any reasonable standard, 
and anothei laige peicentage would requue extensive improvement 
before they can leach the required standard 

Kecent Housing Developments m Western Countries 

11 We may bnefly indicate some recent developments m Western 
‘■countries m national housing programmes Between the tv o world 
wars the provision of adequate housing for the people was recog- 
nised m most Buiopean countries as an uigent and important social 
problem Governments accepted the view that "housing has 
'become a public utility” and that "the right to hve m a decent 
-dwelling has taken its place in the "national minima” — the light 
to good and abundant watei, to sanitation, to adequate fire and 
police protection, to the use of paved and lighted loads, to educa- 
tion, to a certain amount of medical care, and, m most European 
countries, to various forms of social msuiance” * 

12 These national housing schemes have ceitam features, which 
include control by a public authority ovei housing standards and 
financial aid directed towards promoting the building of houses of 
the required quality and m sufficient numbers, and the maintenance 
of the scales of rent at reasonable levels In otdei to ensure quality, 

some countries have oiganised "national agencies foi establishing 
standards, for supplying information, education, plans and technical 
advice, and for conducting experiments m materials and methods 
In the United Kingdom, the Mimstiy of Health has issued manuals 
of type design and procedure, and sanctions all plans submitted by 
local authonties befoie Government aid is given In Germany there 
was, before the War, a State Society foi Housing and Building 
.Research, which published a number of reports and investigations, 
and also conducted many experimental housing developments in 
great detail 

13 Local authorities m the United Kingdom have been entrust- 
ed with the responsibility for working class housing by a series of 
'Acts Every local authority must review periodically the housing 
needs of its area and submit to the Government pioposals for the 
provision of new houses for its working class population Bv the 
Housing (Financial Provisions) Act, 1938 grants from the Exchequer 
-vary from £5-10-0 per house per annum for 40 vears m respect of 
accommod ition for the rehousing of persons displaced in pursuance of 
.clearance and redevelopment operations to a graded payment ranging 
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irom £11 to £23 pei Hat per annum for the same peuod m the case 
of blocks of flats built on extensive sites Housing for members of 
the agricultural population is subsidised to the extent of £10 per 
house pei year foi 10 yeais, increased in exceptional circumstances 
to £12 per year Local authorities are required, as a general rule, 
to make contributions fiom their own funds on the basis of 30 pei 
cent of the Government contribution, although m respect of agri- 
cultural housmg their contribution is only £l per home per annum 
for 40 years 

11 Some idea of the extent of housmg that has been made avail- 
able and of the financial implications of the national housing pro- 
gramme may be obtained, for the period intei venmg between the 

two wars, from the following quotation from the “Synopsis of 
-Hygiene’’ by Jameson and Parkinson — 

“In November, 1918, the number of houses m England and 

Wales was just undei eight million From the end of 

the war to the 31st March, 1910, about four million new 
houses were provided in England and Wales, of which 
over a million were -built by local authorities and about 
three million by private enterprise, and an increase of 
about 50 pei tent ovet the numbei of houses in existence 
at the Armistice Since the inception in 1933 of the five 
yeais programme foi the clearance of the slums more 
than a million people have been removed fiom slum houses 
into new houses The total annual contribution from 
public funds m respect of housing was about £19,000,000 
m 1938-39 of which sum oppioximately £3,800,000 came 
from local authorities Government subsidies are now 
available only in lespect of housing accommodation 
required foi the abatement of overcrowding, alum 
clearance and the rehousing of the persons displaced 
Special assistance is given, however, towards the provision 
of houses for members of the agricultural population” 

Tn view of the housing shortage brought about by the second World 
'War, and the implications of the social secunty programme, the pro- 
-gress of housing operations m England must be far greatei than it 
has ever been m the past 

OUR RECOMMENDATIONS 

15 We have not had the opportunity of studying the housing 
problem m such a mannei as to enable us to offer detailed sugges- 
tions regarding the formulation of a national housing policy Many 
aspects of this question, such as finance, the procmement, stand- 
ardisation and puce control of budding mateual, the legulation of 
building constiuction thiough pubhc and private agencies, and many 
allied subjects of fundamental impoitnnce, fall outside om spheie of 
enquiry Our leeommendations aie couched m geneial terms and 
are mainly concerned with the importance of bousing and planning to 

' health 

16 In India a long-teim housmg policy, comprehensive m its 
scope and modern m its outlook, is essential foi a satisfactory solution 

1 of the problem The objective to be attained is the eieation of 
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hygienic houses in sufficient numbeis and of adequate size in “sani- 
tated” areas, equipped with all the facilities necessary fox commu- 
nity life Ihe execution of such a piogiamme will be possible only 
thiough a period of many years 

1 i The mam faetois involved m the promotion of lai"e scale 
housing schemes aie (1) the availability of land, (2) the provision 
of streets, water supply, drainage and other utilities to seive the 
common puipose, (3) the production of building material of the 
required quality at reasonable prices, (4) cost of the execution of 
the schemes and then maintenance, when completed A housing 
programme can only be earned out successfully^ it Governments^ 
local authorities and improvement tiusts aie piepaied to entei the 
field with laige scale housing schemes of then own, and to stimulate 
eo-opeiative and building societies and private mteiests to more 
satisfactory performance, by financial and technical aid and the rigid 
enforcement of better standards Governments and public authori- 
ties can perform the following functions — 

(i) the planning, execution and regulation of housing programmes- 
mcludmg participation by local authorities and improve- 
ment trusts m house construction and maintenance, 

(u) the giant of financial assistance by long-term loans at low 
rates of mterest, or grants-m-aid, 

(m) the piescnption and enforcement of standards and 
(iv) the promotion of housing research 


Regulation of Housing Activities 

18 It has been pointed out by Mr Hagai m his Report that- 
land is plentiful in India and that with the pioper distribution of. 
industiy and planning of land, it should be possible to control land 
values Yet, we had evidence, durmg our tours, of the difficulty 
experienced by the authorities m acqunmg land which was suitable 
for housing estates The unearned mcrement, which accrues to the 
owneis of land near towns and mdustual aieas owing to uiban deve- 
lopment, has a profound effect upon planning Uncontrolled freedom 
to use such land for any puipose may be detrimental to the commu- 
nity, and some check should be exeicised upon the extent to which 
owners of land may exploit the' community for profit We, there- 
fore, reco mm end that the provisions of the Land Acquisition Act,. 
1894, and of all other legislation governing the acquisition and- 
ownership of land be reviewed with a view to making such amend- 
ments as will remove the piesent obstacles to the acquisition of new 
lands foi building and planning puiposes, and to the control of the 
incremental value of land suitable foi bousing estates and village 
development 


The pioduction of building materials of good quality at reason- 
able puces is a technical matter on which expeit advice is required 
It is essential, however, for any post-wai housing programme, tha 
building costs should be reduced to as low a figure as possible, com- 
mensurate with improved standaids and satisfactory conditions or 
the labour employed This is a matter which should mterest the 
Central and Provincial Public Works Departments, and we would call 
the attention of the authorities concerned to the Report of the Lxpe 
Mission which was appointed by the Ministry of Works 
Kingdom to survey American practice in the design and 
of buildings, m equipment and finishing, and the use of 
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with a view to seeming m the United Kingdom m the post-war period 
(a) mcieased speed in output, (b) leduced building costs, (c) nnpioved 
standards of equipment and finishing, and (d) impioved conditions for 
laboui An enquny on sinnlai lines m this countiy is impoitant and 
should be staited as soon as possible 

3? unctions of tne Provincial Government 

19 Upon Provincial Governments must rest the primary res- 
ponsibility foi dealing with the pioblem of housmg and town and 
village planning and foi developing and executing housing schemes- 
within then lespective aieas (iiio responsibility of the Central 
Government foi the centially administered aieas is that of any 
-othei Provincial Government ) This cannot be evaded by leaving it 
to private building interests 01 employers of labour The housmg of 
the people is essentially a State responsibility It may, of course 
be delegated under suitable conditions and in defined aieas, to local 
bodies or ..public authorities such as Impiovement Tiusts Else- 
wlieie, we have pointed out that every available agency must be 
utilised if a comprehensive piogiamme is to be planned and executed 
within a reasonable time Bub the Government concerned must be 
responsible foi ensuring co-oidinuted piogiess und for making or 
encouiagmg others to make a deteimmed elloit to provide moie and 
bettei houses foi the people It is partly on account of this that we 
have lecommended the establishment m each piovince of a Ministry 
of Housing and Town and Village Planning which will be charged 
with the responsibility for the piepaiation and execution of new 
housing, and housing improvement schemes, slum clearances and 
urban and lural planning We consider that the importance of 
housmg and the planned development of the towns and villages fully 
justifies the creation of a sepaiate Mmistiy which will be responsible 
for the planning and execution of a province-wide piogiamme 
Only thus will this uigenb problem leceive the undivided attention 
of a single depaitmenb and the determination of policy by Govern- 
ment at the highest level 

20 There is no doubt that Provincial Governments will not be 
able to provide, fiom then own lesouices, the finance necessary for 
a bold and compiehensive housmg programme, and they will be 
entitled to look to the Centie foi financial assistance It has been 
suggested m sonic qu.uleis th.it an All- Tudi.t House Planning Com- 
mission should be established, to which the Centie would give 
giants-m-aid oi loans There may be constitutional difficulties m 
the way of such a proposal, on which we do nob piopose to express 
an opmion But we do recommend that Provincial Governments should 
considei the establishment of a statutory body undei the direction 
and contiol of the Ministry of Housing and To^\n and Village Planning, 
with financial lesouices and powei to plan and execute a piovmce- 
wide house construction and town and village development pro- 
gramme on a 20-30 year plan, in 5 yeaily stages 

21 In leeommendmg Provincial Ministnes of Housing and Town 
-and Village Planning, we have not ignoied the fact that housing 
constitutes the most important pait of the physical environment 
which continuously influences man’s health and well-being The 
Provincial Ministry of Hea’th, therefoie, is deeply concerned in the 
'proper execution of any housmg schemes and should be responsible 
‘for the control and enforcement of minimum standards m the design 
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aad construction, not only of houses, but also of the environmental 
amenities, such as water-supply, sanitation and recreation The 
two Ministries must work in close co-opeiation with one another and 
° f ^ Uu }^ry of Health must, at all stages, be in contact 
with those who will be responsible foi the execution of housing 
schemes and town and village planning A more detailed referenct- 
to this will be made later 


1'unctions of the Local Authority 

22 We have already stated that, in England, local authonties have 
been responsible, fox nearly a century, for the control of State-aided 
housing In Holland and Geimany, it is understood that city 
coipoiations “aie responsible for all housing m receipt of public aid, 
that of co-operative societies as well as then own construction ’’ 
In Eiance, semi-official autonomous organisations known as Public? 
Housing Offices are entrusted with the task of controlling public- 
aided housing while m Vienna where housing developments of an 
extensive nature took place prior to the lecent war, the municipal 
authority concerned itself with all aspects of the problem, including 
regulation, financing, construction and experiment (We need hardly 
say that these remaiks refer, in respect of the Continental coun- 
tries, to the penod intervening between the two World Wars and not 
to the present time) We suggest that, in India, loans or grants 
by Provincial Governments to finance housing schemes should be- 
admmistered by local bodies subject to such rules and regulations’ 
as these Governments may pi escribe It seems desirable that, as m- 
the case of England, each local authonty should be made to contri- 
bute a suitable proportion of the cost of such schemes 

23 The recommendations we have made for provincial and district: 
health administration will, if implemented, establish certain new 
local authorities in, place of existing ones We visualise the creation 
of district organisations to deal with health, education, public works 
and communications, in order to provide more favourable conditions- 
for efficient administration We also envisage the establishment of 
co-ordinatmg bodies, on which these authorities will be represented, 
in older to ensure that their activities are integrated, and directed 
towards certain common and desirable ends It is not easy to state 
precisely how these changes may affect the administration of the Pro- 
vincial Government We assume, however , that the Ministry of 
Health will deal dnectly with the District Health Board, whereas the- 
Mmistry of Housing and Town and Village Planning will deal with 
whatever local organisation or organisations may be concerned with 
housing and planning Matters which require the attention of rnore- 
than one district organisation, may be dealt with by the co-ordinating 
body referred to above 


In carrying out a province-wide housing and planning policy m 
urban and rural areas, the work of enforcement of standards etc , 
from the health point of view, will fall upon the district health orga- 
nisation and its officers It will -possess a staff of public health' 
engineers, with suitable and qualified assistants, who will be m a 
position to advise and assist local authorities m prescribing and 
ensuring health standards in construction and planning work On the 
other hand, the actual construction and maintenance of housing- 
colonies will be earned out by the district agency which deals with 
public works, and winch, in Ibis connection, will be under 
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control of the Minis fciy of Housing and Town and Village Planning,- 
01 the authonty to which the Mmistiy has delegated its powers It 
is essential to secuie eo oidmation between the vanous units of the 
administiation in oidei that development schemes may be executed 
with the greatest possible despatch 

Functions of the Improvement Trust 

24 Improvement Tiusts can peifoim most valuable functions in 
connection with slum cleaiance and she le-housing of dispossessed 
inhabitants in laige towns and cities Slum cleaiance involves the 
re-building and le-plannmg of the cleaied aieas and this can also* 
be undeitaken by Improvement Tiusts We advocate placing the 
work of i e-building m these aieas in the hands of the Tiusts and 
not in the hands of pnvate enteipuses If the land is leased out 
oi sold in blocks, building by pnvate agencies is not likely, condi- 
tions in India being what they aie, to yield such satisfactory results 
as building by a public body, such as an Improvement Trust, on 
well-planned lines We have noted that few of the Trusts have 
adequate technical advice available to them in their work of plan- 
ning and housing construction We have recommended, in the last 
chaptei, that each Improvement Trust should be able to employ a 
technical officer trained oi expeneneed in town planning With the 
strengthening of their general engineering and public health engineer- 
ing staffs, the local autbonties should be able to exercise better' 
supervision, than in the past, over the housing schemes within their 
aieas 

Housing Standards 

25 Standards must be prescribed by the Mmistiy of Health and 
enforced by local authonties The public health engineering staff 
maintained by the Distuct Health Boards will, as already stated,, 
carry out the necessaij inspections and other duties in respect of 
all housing, whether constructed by public or by private agencies 
The fact that this supervision will be the function of the public- 
health engineering staff, who are independent of the department 
or departments responsible for construction, should help to secure 
a more effective cheek on the quahty of the work carried out, whether* 
by government, pubhc authorities or pnvate interests 

26 The following are some general recommendations regarding: 
standards to be prescribed — 

(a) It has been estimated that the minimum accommodation, 
required per head is 100 sq ft for an adult and 60 sq ft for a 
child It may be difficult to ensure this for all within any measur- 
able time We are satisfied, however, that in any new construction 
the minimum floor space for a room should be 120 sq ft We under- 
stand that m some municipalities the minimum floor space prescribed 
is 80 sq ft or even 50 sq ft These standards are too low 

The proportion of window to floor area m living rooms will, of" 
course, vary m accordance with climatic conditions and the require- 
ments of light and ventilation Uniform standards in India may not 
be possible, but we recommend that Provincial Governments should 
prescribe and enforce adequate standards regarding these matters 

(b) We are strongly of the opinion that the use of the single - 
roomed tenement by a family should be condemned It is not 
necessary to enter into any elaborate arguments m support of this 
opinion, as the single-roomed house is obviously unhealthy and' 
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tenders privacy and the decencies of family life almost impossible 
In our view no house or portion of a house intended for occupation 
by a family should consist of less than two living rooms with a 
□eparate kitchen, a bath-room and latrine and m the waimei parts 
of the country, a verandah In hill stations, this verandah may 
be replaced by another room One-ioom tenements should be 
restricted for occupation by single persons and should be adequately 
provided with common kitchen, bath and latune accommodation 

(c) The proportion of the built-up to the total area should be 
-smallei m rural districts and small towns (panchayats and small 
municipalities) than m the larger towns In the former, houses 
should have sufficient open land adjoining them for the erection of 
a cowshed and for tbe disposal of refuse and manure Minimum 
set-backs, side and rear spaces should be regulated by local autho- 
rities in both rural and urban areas 

(d) The walls, floors and roofs of houses should be so constructed 
as to pi event dampness and also provide insulation against the easy 
transmission of heat, cold and noise In the design, as few oppor- 
tunities as possible should be given for the harbourage of vermin 

(e) There should be statutory provision for water-supply, drainage 
and refuse collection for every house The standards to be pres- 
cribed will have to vary according to the facilities available, but 
they should, m all cases, be approved and subject to inspection by 
the local authonties 

(f) The piovision for excreta disposal will also vaiy, but certain 
minimum standards should be prescribed and enforced We would 
recommend that, wherever land is available and the owner of the 
house can afford the expenditure, the health authority should enforce 
the installation of the water carnage system, small septic tanks and 
soil absoiption systems for the effluent being provided Such dis- 
posal is emmently desirable in respect of institutions such as hospi- 
tals, jails, schools and students’ hostels Apart from enforcing such 
provision by law, every encouragement should be given to enable 
owners, wherever land exists, to provide themselves with this sani- 
tary convenience which, from the point of view of construction, and 
maintenance, is not costly 

27 The above suggestions should be embodied in joules or regula- 
tions and be made gradually applicable, during the short-term pro- 
giamme, to all new house constructions or alterations of existing 
houses m the aieas under our scheme During the first five years, 
these lules mav he made applicable to the larger urban centies and 
industrial housing schemes, m the next five years, they may be 
..extended to the rural areas also We do not imply, thereby, that 
-the pioblem of the regulation of housing conditions m the rural 
areas is less important, but if rules are to be administered and 
enforced, there must be adequate staff, and for sometime the task 
of enforcing these requirements m urban centres will absorb all the 
energies of the organisation we have recommended Later, as staff 
mcieases m numbers and efficiency the rural areas will have to be 
tackled 

28 In the areas outside oui scheme, w r e expect that the enforce- 
ment of these rules and regulations may not be so complete or satis- 
factory as m those covered bv our organisation It should. However, 

-os possible for municipalities with health officers and the better 
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ti amed and paid staff, which we recommend elsewheie, to enforce 
'these rules and secure a reasonable measure of compliance with them 

29 These rules, when brought into force in any area, should pro- 
lific that eveiy person contemplating the alteration of an existing 
house or the erection of a new one must apply to the health authority 
and submit plans for examination and approval by its technical ex- 

ipert, the public health engineei or the health officer m his absence 
Provision should be made foi the owner to give notice to that autho- 
lifcy when the building is completed and to obtain a "certificate of 
conformity with approved plans and standards” before occupation 

30 These ^t and aids apply to all construction whether undertaken 
by public 01 pnvate agency, by industrial concerns, building societies, 
Gen emments, municipalities, pnvate contractors, etc 

.31 In a laige bousing conshuction piogiamme, tempoiaiy pro- 
vision will bave to be made foi the housing of labour employed m the 
uoilcs lb is essential that, m the mteiest of the public health, plans 
and specifications foi the necessary accommodation and foi arrange- 
ments m lespeet of such essential requirements as water-supply, 
litimes, uunals and disposal of excreta and rubbish, should be made, 
ifter being sanctioned by the local autbonty, before constructional 
opeiations are started Less rigid standards than those for 
permanent housing will be pi escribed for tempoiaiy establishments 
The authority to prescube such standards should normally be the 
local health officer In the case of works above a certain scale, theie 
should be an appeal from the decision of this officer to the Director 
of Health Services, whose verdict should be final 

32 We recommend also that the Ministry of Health should 
-seiutimse the housing schemes of all othei government depaitment* 
m ordei to ensure that they eonfoim to the pioposed minimum 
standard 

83 We further recommend that when Revenue oi othei Depart- 
ments of Government make grants of Ciown land for housing, to 
individuals or communities, a condition should be laid down requiting 
that the houses should be built according to standards prescribed foi 
the area concerned We suggest this as an additional precaution m. 
order to ensure the enforcement of the housing standards 

‘Type Plans 

34 The legal enfoi cement of housing standards is only one 
method of appioaeh towards, raising the quality of coustiuction We 
'believe that an equally important method i° that of making technical 
advice on the subject as widely avail tble as possible One of the 
methods is the pieparation of type plans, eoveiing a considerable 
range of cost, material and sues The plans and estimates should 
be sufficiently detailed to be of assistance to the wide variety of 
•people foi whom fchet jre intended They will have to be based on 
local rates of cost, a* fai as possible, and should mcoiporate locally 
piocuiable material These type plans should be made readily avail- 
able to the general public 

In mnl aiea* it rnav not lie possible to enfoice building standard* 
m the eailv stages of development as strictly as m the towns The 
ieeommencl.it ion* which we make heieaftei, will, we believe, pro 
mote bouse constiuction on moie satisfactory lines Public health 
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engmeeis and their staff should be instructed to give free advice le- 
gal ding ventilation, lighting, diamage and other matters connected! 
with house construction 

Housing Research 

35 Housing research should be directed towards the evolution of 
various types of building suited to the requirements of different locali- 
ties and climatic conditions and to vary mg income groups To this 
we attach the greatest importance Such investigations should in- 
clude the development of local resources in building material of 
reasonable quality and durability We recommend that building re- 
search should be initiated at engineering colleges and at special insti- 
tutions where necessary facilities exist, for instance, the Foiest Re- 
search Institute In the United States a considerable amount of- 
scientific research is regularly undertaken, by Governments, Univer- 
sities, piofessional institutions, trades associations* manufacturers and’ 
organisations financed by pnvate benefactors Great advances are 
expected m the development of building materials, more particularly 
in plasties, non-ferrous metals, composite and temporary materials, 
and materials used for thermal insulations There is a large field' 
for research m prefabneation or the factory production of buildings 
and large parts of buildings 

All-India Housing Research Institute - 

We have leferred, earlier m this chapter, to a State Housing and* 
Building Research Society in Germany which carried out valuable 
work m this field There is also a Building Research Station in the 
United Kingdom which co-ordinates research activities We recom- 
mend the establishment, with Government assistance, of an all-India 
Building Research Institute or Station It should be a centre of 
active research in building problems, whose staff will be able to give 
technical advice to public and private bodies in the planning and’ 
execution of building schemes Membership of this institute should! 
be open to all interested m the improvement of house construction 
and planning generally 

Housing Schemes under Private Auspices 

36 On however generous a scale active participation by the State 
and State aid in a comprehensive piogiamme of housing construction 
and improvement may be provided, rapid progress will need the help 
of every available agency We have already drawn attention to the 
fact that, in England* of about four million new bouses constructed’ 
between 1918 and 1940, three million were built by private enter- 
prise In India also, the scope for individual enterprise and organi- 
sations will be very large Non-official agencies interested m the 
housing problem include (1) employers of labour in factories, mines, 
plantations, docks, railways etc and (2) the building trade Em- 
ployers of labour can render great assistance financially and m other 
ways in the promotion of a housing progiamme through co-operation’ 
with Governments and public authorities 

37 The building trade m India will require considerable organi- 
sation and development if it is to play its pait satisfactorily With 
certain notable exceptions, private organisations and individuals, 
concerned with the building of houses for the people, lack technical 
guidance and knowledge in the planning and execution of their works 
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A large part of constructional activity falling outside what may be 
termed “public works” normally goes on without any technical ad- 
vice at all Such technical advice will only become available on the 
scale that ib necessary when the number of qualified engineers and 
architects in the country is considerably increased The provision of 
greatei facilities for such framing should, therefore, receive early 
attention In the meantime, a stricter enforcement of building 
standards, and the undertaking of house construction by local autho- 
rities 01 improvement trusts with the help of their qualified staffs, 
which we have already recommended, should help towards a general 
raising of the standards of construction 

88 The need for an advance in housing in India is so great that 
it will be necessary to utilise every possible agency, whether private 
or public Governments should be prepared to give financial assist- 
ance m the form of loans subject to stuct conditions as to repayment 
standards of design and construction, and the rents to be charged 
Co-operative bousing schemes and building societies should also be 
similarly encouraged and assisted 

Private building societies, whether assisted from public funds or 
not, should be required to set apart reserves for the maintenance of 
such services as lefuse collection, repair of roads, cleaning of drains 
and similar community services for their housing estates if they are 
situated m areas where a local health authority does not provide such 
services We have m mad the possibility of housing developments, 
undei private auspices, outside municipal boundaries, as a result of 
mei eased tramsport facilities and of a desire on the part of the people 
to escape from the congestion of the towns into the more open sur- 
roundings of the countryside 
Housing for the Lower Income Groups 

39 We believe that an India-wide housuig programme should give 
first priority to the needs of the poorer sections of the population 
having less than a certain income It is not easy to fix an upper 
limit of monthly income suitable foi all provinces In the South it. 
might be Es 100 to 150 a month, m the Noith it might be Es 150. 
to 250 The limit would have to be fixed by each Provincial Govern- 
ment 

Urban Areas 

40 In many towns and cities, industrial workeis live interspersed! 

with the general population while the proportion of such workers to. 
the total of the community vanes from town to town In these- 
circumstances, the housing problem must) be considered for the com- 
munity as a whole and not for industrial workeis only, bearing in 
mmd the im-ecne levels we have suggested for defining the working- 
class population > 

41 We believe that futuie developments m the housing sphere- 
will be legulated on proper lines if such developments are undertaken 
under public auspices, particularly in the larger urban centres We 
bare already recommended the creation of improvement, trusts m 
those laige cities which are not likely to be included m the district 
health organisation we have proposed These improvement! trusts, 
and, m the case of other mban centres, the local authorities concern- 
ed should undertake to provide the major part of the housing accom- 
modation required for working class people Such housing operati ms 
will, no doubt, have to be correlated with slum clearance and these 
public authorities are responsible for this activity also The provision, 
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of housing estates on a well-planned basis, with such amenities as 
water-supply, drainage, roads and lighting will also be facilitated if 
the public authority is in charge of such operations 

42 We have already stated that the responsibility for providing 
houses for the people rests upon the Governments of the country 3 
Local authorities and industiies should no doubt, bear their share of 
the cost, but the State cannot escape the fundamental responsibility 
Wheie new industiies aie started in undeveloped areas, however, this 
responsibility should be squarely placed upon the organisation con- 
cerned and, indeed, as we have recommended elsewhere, it should be 
a condition precedent to the establishment of a new industry in an 
undeveloped area that adequate housing and other amenities for the 
laboui to be employed should be piovided 

Rural Areas 

43 The housing problem m rural areas presents special diffi- 
culties There is not such eoneentiated overcrowding there as in 
many uiban aieas The village, though often congested, with its 
na now lanes and its houses huddled togethei, is yet surrounded bv 
open couutiy which is more easily accessible to the inhabitants than it 
is to the town dwellei On the other hand, most villages lack such 
sanitary seivices and eontiolled water-supply, inadequate though they 
may be, as exist m many of the towns They aie also without elec- 
tric light, easy means of communication and many of the amenities 
that help to make town life more tolerable 

44 Yet, at least 87 pei cent of India’s people live m the villages 
and their needs for better living conditions are as clamant as those , 
of the townsmen We bebeve that the minimum housing standards, 
which should be aimed at foi the village, should be the same as those 
we have recommended for the lower mcome groups m the urban 
areas Theie will, of course, be modifications in the lay-out and 
type designs of village houses which will make them more suitable 
for rural conditions 

45 The Governments concerned, through such local authorities 
as may be suitable, should be responsible for enforcing minimum 
standards in any new village construction They should also assist, 
with finance, advice and example, in the improvement of existing 
houses in rural areas, Type designs for new houses and suggestions 
foi the impiovement of existing ones should be made available to 
the villagers through the Health and other appropriate Departments 
We also suggest that the Governments should consider the desir- 
ability of ariansmg for the mass production of standard 
fittings etc , for village houses and for their sale to villagers at con- 
trolled lates and if necessary on an instalment basis Some of the 
articles suagested are door frames and doors, window frames with 
bars oi expanded metal or wire mesh for protection, fireplaces and 
chimnevs, wall cupboards, planks foi shelves, squatting slabs for 
bore hole Intimes, hand pumps, ventilators etc 

46 As m the case of housing m urban areas, the Governments 
should be prepared to finance or assist m financing any approved 
schemes foi new housing or housing improvement, whether sponsored 
bv the- Governments themselves, by local authorities, by co-operative 
banks oi societies or bv private interests The Governments must, 
however , exercise control over the planning and execution of such 
schemes and m particular over the rents to be charged for new houses 
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and any meiease into the existing rent in the case of housing impiove- 
ment 

In some piovinces, this may necessitate tenancy legislation to 
ensuie that the landloid 01 Zamindar bears his share of the capital 
expenditure involved, and does not impose an undue burden on the 
tenant 

47 There has been some discussion in the Committee on the 
priority which should be accorded to housmg schemes for urban aieas 
and housmg schemes foi luiai areas It has been suggested that 
the need foi housing accommodation is acutei in urban than m rural 
aieas It has also been suggested that, owing to the constant 
migration from luiai to uiban areas, any improvement in housing 
conditions m the town will leflect itself m the village From the 
point ot view of the health of the community, the improvement ot 
nousing and geneial envnonmental conditions in the village is as 
impoitant as in the town, particularly as so large a proportion of the 
people of India hve in the village Conditions vary from province 
to province Some provinces have highly congested industrial areas, 
such as Cawnpore, Calcutta, Bombay, Ahmedabad, m which there 
•ne not only slums of a type seldom seen m any other part of the 
world, but also acute shortage of accommodation, so that thousands 
aie obliged to sleep, hve and eat in the stieets and thoroughfaies of 
these cities In other piovinces, this problem is not so acute We 
have, therefore, decided to refrain from giving any general pnouty 
to housing schemes m uiban as compared with ruial aieas Pro- 
vincial Governments must, on the basis of the conditions prevailing 
withm their jurisdiction, decide for themselves what are the most 
urgent problems from the housing point of view All we do insist 
upon, is that housing should be regarded as one of India’s major 
pioblems, to be attacked with all the resouices which the Govern- 
ments of the Countiv, both Piovmcial and Central, can mobilise 

Financial Considerations 

48 The housing piogramme, on the scale we have envisaged, will 
be costly The Governments concerned will have to abandon the 
polrev, which most of them have followed up to the present day, of 
insisting thart schemes for slum clearance and house construction 
must be self-supporting The importance of adequate and better 
housmg to the health and efficiency of the community cannot be 
calculated on a strict accounting basis The effect of slum life, 
crowded tenements and ill-ventilated and insanitary conditions upon 
the productive capacity of the people is immeasurable We have 
agreed that the piovision of houses for "the people is a State responsi- 
bility and that the development of housmg schemes for the lower 
income groups, both urban and rural, should receive high priority 
The State, therefore, must be prepared to provide' the necessary funds 
by taxation 01 by loan 

49 Theie wall piobabh be three types of schemes ffmse which 
aie financed wholly from provincial oi central funds, those to which 
the State wall give grants-m-aid , and those which are financed 
wholly by private interests 

Wheie the Governments wholly finance schemes, powers may be 
delegated to suitable local authorities to execute such schemes sub- 
ject to adequate supervision By giving grants-m-aid or loans art low 
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interest rates, Governments may utilise the seivices of public and 
private agencies including building and co-operative societies Where 
schemes are wholly financed by private enterprise, Government s, in- 
tervention should be limited to ensuring strict compliance with all 
the housing and other standards prescribed by law Many of these 
powers are now vested in local bodies, and provided they are effective- 
ly used and are subject to constant supervision and control by the 
Mmistiy concerned, this practice may continue 

50 It is difficult to estimate, with any precision, the cost of 
housing the population on the basis of the standards we have out- 
lined above The authors of the Bombay Plan estimated a capital 
cost of Bs 2,200 erores for the construction of new houses and tbe 
reconstructing of old ones, on the basis of an average of 100 sq ft 
accommodation per head They also estimated the cost of building 
a house with two rooms, a bath room, privy and a> compound, with 
an over-all area of about 500 sq ft at approximately Ks 400 in rural 
areas and Bs 800 m urban areas This, may be an under-estimate 
at present-day costs, which are considerably higher than before the 
War The cost of a house, built to the standards we have recom- 
mended, excluding the cost of land, has been estimated m one urban 
area at Bs 3,000 It must be remembered that provision has to be 
made not only for the capital cost, but also for the annual expendi- 
ture on maintenance 

We are not in a position to express a definite opinion upon the 
financial implications of our recommendations We have urged that 
there should be an inquiry into building costs as early as possible 
Even if present costs are considerably reduced, there is little doubt 
that the present resources of the Governments, local authorities and 
private interests concerned will not be equal to the task of providing 
decent housing for the population for many years to come It is 
possible that foi a time India may have to be content with something 
less than the standards we have recommended m the matter of 
housmg, etc , though we are satisfied that thev are the minima 
desirable from the point of view of the health of the community, and 
should be reached as quickly as possible The figures we have quot- 
ed should not be a discouragement but an incentive to the accom- 
plishment of a task which is of fundamental importance to tbe 
health of the community Most of the cost of these schemes must 
be met from development loans raised at low mterest rates We are 
confident that the public will be prepared to subscribe freely to such 
loans once thev realise that the proceeds are to be used for an alb* 
out attack upon 'the deplorable housing conditions which are to be 
seen m the urban and rural areas of India today 

51 We will refer to paragraphs 91—99 of Mr Kagal’s report on 
Town and Village Planning m India which is printed as an appendix 
He points out that much money has been spent on buildings con- 
structed for war needs during the past six years Many of them are 
of a temporary character and will have to be dismantled Much of 
this material might well be used by municipalities, improvement 
trusts, and government departments, the housmg schemes foi the 
lower income groups Every endeavour should, therefore, be made 
to prevent this material falling into the hands of speculative builders 
who might embark upon indiscriminate building schemes which in 
the end°will only lead to slums as distressing as those which exist at 

present 
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CHAPTER XIV 

PUBLIC HEALTH ENGINEERING 

\ 

- WATER SUPPLY 
A Suivey of the Existing Provision 

1 The piovision of protected watei supplies was started in India 
m the capitals of the thiee major provinces of Bombay, Bengal and 
Madras m the latter half of the last century — m Bombay in 1856, 
Calcutta 1865 and Madias 1886 Although m western countnes such 
piovision began to be made at about the same time, the late it anich 
provision of protected watei supplies in India has progressed has 
been much slower than in the west According to the 1939 Report 
of the Public Health Commissioner with the Government of India, 
only 253 towns out of a total of 1,471 towns of all sizes m Biitish. 
fndia possessed protected watei supplies The population served by 
these watei supply systems was about 12 7 millions or 48 7 pel cent 
of the aggregate population of all the towns, but only 4 5 pei cent 
of the total estimated population of British India in that year The 
percentage of total population m individual provinces served by pro 
tected watei supplies was small In Madras the proportion was 6 6 
per cent , m Bengal 7 3 pei cent , in the United Piovmces 4 1 pei 
cent and m the North-West Frontier Piovmce 9 0 pei cent 

2 The total capital invested on water supplies m the countiy 
dui mg the past 80 years amounts* we are told, to less than twelve 
annas per head of the population and almost the whole of fins has. 
been spent m providing watei to laige towns 

3 Ruial water supplies aie mostly from wells, tanks, liveis and 
stieams They aie veiy largely unprotected Until recently the 
question of pioviding mial watei supplies appeals to have generally 
been neglected Even now the matter is not being given the atten- 
tion it deserves Dunng 1935 — 37 the Government of India gave t » 
Provincial Governments a giant of Rs two crores to finance rural 
development schemes A pait of these grants was utilised by thp 
piovmces foi the improvement of water supply m the rural areas- 
Tn addition, individual piovmces have spent, during lecent years 
vaiymg amounts from their own funds for the same purpose, but 
the efforts so far made aie wholly inadequate to meet the require- 
ments of the rural aieas, wheie nearly 90 per cent of the total popu- 
lation of India lives 

Defects of Existing Systems of Water Supply 

4 Most of the piped water supplies are intermittent The quan- 
tity presided pei head of the population vanes from 2 to 25 gallons 
a day and is generally inadequate In some cities (e q 'Calcutta) 
there aie two supply systems, one for purified and the other for un- 
fillered water The foimei is foi drinking and domestic purposes and 
the latter foi flushing the drainage system and for street cleansin" 
Many supplies were designed a decade or two before execution and 
proved, m consequence, too small to meet the needs of the popula- 
tion concerned when they were completed An augmentation of sup- 
plies has larelv been attempted m timely anticipation of possible re- 
quirements Piessure in the distribution system is geneially low 
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5 Ihe standaid of quality of watei vanes fiom province to pio 
vince Only a few of these maintain then own laboiatones foi exami- 
nation of watei and foi plant control Examples of such aie Calcutta 
Madias, Bombay and Poona Samples from the watei supplies of 
hve of the laigest towns of the United Provinces aie examined by the 
respective municipal health officers m then laboiatones Plant eon- 
hol tests are, we understand, being earned out at the purification 
noiks in some cases onh in Bombay, uiban watei supplies have 
“chlorine clerks” to determine the dosage of coagulant and chlonne 
to ne applied With these exceptions, eontiol ovei piotected watei 
supplies m the country is limited to examinations of samples one , 
a month 01 once m thiee months by the Piovmcial Public Health 
Laboiatoiy concerned Such periodical examinations aie, however, 
not sufficient to maintain a fanly uniform standard of quahty 
throughout the year The great majority of water-woiks operators 
aie not trained m the public health aspects of the piocesses thev 
cany out, and possess only mechanical skill We noted, during om 
tours that in the smaller woiks the superintendents have not main- 
tained the chlorinating equipment m proper oulei and have not 
earned out tests foi residual chlonne 

6 A Buial Watei Supply Fund has been cieated in ceitam pro- 
vinces for the impiovement of lural watei supplies, examples are 
Bengal and Madras Bengal has spent neaily 50 lakhs m providing 
a large numbei of tube wells m rural aieas to combat endemic 
choleia The maintenance of these wells has been left to local 
bodies We weie told that more than 50 per cent of them are func- 
tioning unsatisfactorily for want of tepair while about 20 per cent 
aie deiehet 

Procedure adopted for the Establishment of Piped Water Supply* 

Systems m Local Areas 

7 The pioceduie followed m the piovmces foi the establishment 
of watei supply systems is generally on the following lines If a 
local body desires to instal a public water supply, it appioaches the 
Provincial Government with a lequest foi technical and financ al 
assistance The latter then dnecls the Sanitary Engineer to investi- 
gate and frame proposals and estimates If the local body accepts 
the estimates and agiees to find, from its own resources, its share 
of the capital cost and maintenance chaiges, Provincial Governments 
make giants-m-aid vaiymg from 50 per cent of the total cost to 
33 per cent The share of the local body may also m ceitam cases 
be advanced by Government as a loan The works are earned out 
under the supervision of Government and aie then handed over to the 
local body for maintenance 

8 Under such a system, the request foi the provision of a protect- 
ed watei supply must come fiom the local body Local bodies are 
o^ten averse to taking the initiative The leasons foi such an atti- 
tude include the limited nature of their financial resources, absence 
of bou owing poweis and the unpopulauty that the elected representa- 
tives on these bodies will have to face when mci eased taxation is 
proposed The passive attitude of Governments and lack of initia- 
tive on the part of local bodies have been laigely responsible foi the- 
extiemely slow development of water supplies in India 
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9 All these facts have to be taken into consideration m putting 
foiwaid proposals for the development of iural and urban water 
supply schemes 

OUR PROPOSALS 

10 In order to remedy the existing state of affairs, a vigoious 
policy should be adopted immediately by Governments for the deve- 
lopment of a water supply programme, which should aim at piovidmg 
the entire population under their charge with safe water for drinking 
and domestic purposes within a ‘period of about 35 years The .infla- 
tion of schemes should not be left to local authorities and s uffi cient 
■funds should be made available to complete the programme withui 
this period We consider it necessary that technical bodies, which 
•will be able to plan water and drainage schemes on a comprehensive 
scale and assist in the solution of problems associated with them 
should be estabhshed both at the Centre and m the Pi«vinces We 
shall now descnbe these organisations, their proposed constitution and 
•functions 

Central and Provincial Water and Drainage Boards 

11 For the reasons indicated below, we consider that the propos- 
ed organisations at the Centre and m the Piovmces should deal 
simultaneously with the planning of water supply and drainage 
schemes for individual areas where they aie to be introduced and it 
is for this reason that we term them Central and Provincial Water 
nnd Drainage Boards 

- 12 The provision of a piped water supply should simultaneously 

be accompanied by airangements for drainage Otherwise, *ondi- 
tions resulting from the presence of stagnant water, such as the 
breeding of mosquitoes are bound to arise In the case of the larger 
towns and cities, a proper sewerage system would be financially 
possible Such a system would make provision for the proper dis- 
posal of nightsoil and for the removal of storm water from the in- 
habited areas In smaller towns and villages a sewerage system 
may not be feasible for financial and other reasons It will be re- 
membered that we have already xecommended m the previous chapter 
that, for such towns and rural areas, the*disposal of nightsoil should 
he arranged, as far as possibles by providing septic tanks and soil 
distribution systems foi the effluent from these tanks In the cir- 
cumstances, surface drams, pioperly constructed and maintained, will 
constitute perhaps the best method of dealing with surface water in 
such places The provision of these drains should be considered as 
an essential accompaniment of the establishment of a piped water 
supply system and should not be delayed on any account 

functions od! the Boards, Central and Provincial 

13 The functions we suggest foi these Boards are descubed m 
detail m Appendix 25 The Central Boaid will perform the dual task 
of canying out, m the Centrallv Administered aieas, the same dut’es 
which a Provincial Board will perform in its own territory as well as 
of dealing with various matters of interest and importance to more 
than one province, such as the conservation of water on an All-Tndia 
basis and mter-provincial moblems of drainage and river pollution 
Xn addition, the Central Board will assist the Central Government 
in carrying out, m the fields of water supply and drainage, its general 
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policy of piomoting co-ordmation of effort m the piovmces and of 
giving financial aid and technical advice in the fuitherance of their 
schemes 

Common Functions of the Central and Provincial Boards and 
provision for their performance. 

14 The moie important among the common functions to be per- 
•foimed by the Central and Provincial Boards in their respective 
•aieas include the following — 

(1) the conservation of the available souices of water, in their 
respective areas, and its allocation to the diffeient needs of the com- 
munity, including drinking and domestic purposes, industrial needs 
and the requirements of nydro-electnc development, 

(2) the general planning of water supply and dramage schemes 
■and the preparation of a list of priority in respect of such schemes, 

(3) various technical subjects such as (a) the standaids to be pre- 
scribed for the purification of water and sewage, (b) the standards to 
be aimed at in the maintenance of water works, urban and rural, as 
legards mechanical equipment and plant control, (e) the training and 
registration of water opeiatois and (d) investigation of special local 
problems such as the purification of trade waste, lemoval of fluorides 
•etc and 

(4) the recommending of grants-m-aid, to the Governments con- 
cerned, for water ^ and drainage schemes 

15 Some of the subjects included here covei the fields of activity 
•of more than one Department of Government and decisions taken m 
respect of them may have wide repeicussions on the life of the com- 
munity Such decisions will therefore have to be taken by Govern- 
ment aftei due consideration of all the relevant factors It will be 
the responsibility of the Boards to place before the Governments 
concerned such technical information as will prove useful to the latter 
in determining the course of action to be followed The functions 
of the Boards will therefore be mamlv advisory 

Provision of Laboratory Facilities for the Boards 

16 In order to carrv out the planning of schemes, each Board 
will have to employ a technical staff competent to undertake the 
necessary preliminary investigations, to prepare a detailed pro- 
giamme of works and to estimate their cost The technical questions 
it may be called upon to solve will require the services of a labora- 
tory equipped and manned suitably to deal with the investigation of 
such pioblems Therefore, in these specific spheres, the Board will 
become responsible for certain executive functions also 

17 As legards the provision of such laboratories at the Centre 
•and m the Provinces, it is presumed that m the investigation of many 
of these problems, existing public health laboratories will be able to 
participate if suitable additions to staff and equipment are made 
available Where the engmeenng aspects of such problems have to 
•be investigated engineering colleges can, it is believed, be brought m 
to help We consider that, m the interests o± economy, it is desuable 
to explore all possibilities of co-ordinating existing research facilities 
and of improving them, provided the required standards of efficiency 
can be attained In the early stages of our development programme 
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any saving that can be effected in trained personnel and m funds 
will help materially to facilitate the expansion of the scheme 

Allocation of duties in respect of Water Supply and Drainage between 
the Board and certain Government Departments 

18 The mam administrative duties in respect of water and diara- 
age will, m our view, continue to be discharged by the Public Woiks 
Department of Government and the Public Health Engmeeimg 
Section of the Health Depaitment, Cential and Provincial The 
former will be concerned with thp eonstiuetion and maintenance of 
water works and drainage, while the latter will be responsible for the 
supervision neeessaiv to ensuie compliance with prescribed standards 
Wheie Provincial Governments maintain a special depaitment for 
dealing with drainage and watei works we do not desire to suggest 
any change m then an angem exits The Watei and Drainage Board, 
Provincial or Cential as the case may be, will undertake, in its- 
capacity as an expert body, the functions of long-term planning, ol 
prescription of standaids and of investigation of the problems asso- 
ciated with its own duties or of special ones referred to it for advice- 
The woik of each of these tw r o organisations wo 11 thus be comple- 
mentary to each other 

Certain Special Duties of the Central Board. 

19 We have alieady indicated the special duties which the Cen- 
tral Boaid should perform in addition to those which it wall carry out 
m the Centially Administered Aieas on the same lines as those which 
the Provincial Boaids will discharge Of these special duties, we 
desue to deal here with (1) the conservation of water m older to 
meet the needs of the different provinces concerned and (2) mtei pio- 
vmcial problems of diamage and nvei pollution 

The Heed for Water Conservation on an Inter-provmcial Basis 

20 We may at this stage, draw special attention to the impera- 
tive need foi eonsideimg the question of conservation of water on art 
mtei-piovmcial basis and of its equitable distnbution for the different 
needs of the community The importance of this question was 
foicibly brought to our notice by the Superintending Engineer, Pub- 
lic Health Engmeeimg Department, the United Provinces In a 
memorandum which he submitted he stated that “the depletion of 
the mam uveis m this Piovmce, particularly in the Jumna and the 
Ganges by the wholesale evtiaction of Iaige quantities of water by 
the Irrigation Departments of the Punjab and the United Provinces, 
has had very serious repei missions on the water supplv to several 
large towns m this Province, particularly Agra and Cawnpore It 
ha 1 ? also created anotliei pioblem which has to be solved, that is, 
laige scale river pollution Most of the large towns m the United 
Piovmces are located on the banks of rivers and with the limited 
flow m the summer months there is now T , not sufficient dilution to 
peimit of the discharge of unseated or partially treated sewage into 
the uveis as foimeilv was the case on the downstream side of the 
towns Towns like Cawnpore and Agra wall therefore for this leason 
be compelled to spend large sums of money on the construction of 
artificial sewage purification woiks to pioduce an effluent or a high 
standaid This huge expenditure, which m the case of Cawnpore 
will be at least Bs 25,00,000 and a proportionate amount at Agra, 
which is also confronted with the same problem, would not nave 
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been, necessary, as a much lower stundaid of purification would havo 
sufficed if the normal flow m the nveis had not been mterfered with 
by the extraction of huge quantities of water for distribution on areas 
for cultivation miles awuy from the headworks, none of the water 
extracted benig returned m any foim wliatesoevei to its ongmal 
source ” As regaids watei for dunking and domestic purposes it 
was pointed out, that “at Agra due to the absolute negligible flow in 
the liver m summer months, the Municipality has to dig channels 
in the river bed to lead what virtually is a trickle of water to the in- 
take of the waterworks pumps to afford a very limited supply of 
potable water to the town ” Similarly at Carwnpore it is reported 
that, in the bummer months, extensive di edging operations _aie 
necessary ‘to get sufficient liver watei to the intake of the water- 
works pumps ’ 

21 The question of conserving all the available souices of water 
throughout the country and of so allocating the supply, from a 
common source, as to meet the reasonable demands of the individual 
piovmces concerned, is of paramount importance fiom the standpoint 
of the health and geneial welfaie of the people and we have come 
to the conclusion that this maltei rails for special consideration 
Wheie an urgent decision m such matters is requued, the Central 
Government should be empoweied to give a tempoiaiy decision 
which should be binding on the provinces concerned until a final 
settlement is reached thiough the award of an Arbitration Board 01 
any other suitable body, to which lefeience should be made with the 
least practicable delay 

Inter-provincial Drainage and Elver Pollution Problems 

The same procedure should apply to inter-provincial problems of 
uvei pollution by trade-waste and sewage 

22 Even in a case where an emergent decision has to be given 
by the Cential Government we consider it necessary that such deci- 
sion should be taken only after consulting the Central Water and 
Drainage Board and the Central Board of Health m regard to the 
technical and administrative aspects of the question 

One of us (Mr P N Sapru) does not agree with the above recom- 
mendations for dealing with these difficult problems He has set 
out his views m a note which is appended to this chapter The rest 
of us, while recognising that provision already exists m sections 130- 
134 of the Government of India Act, 1935, for securing redress in 
lespect of executive action or legislation affecting prejudicially any 
natural source of water supply m a Province or a Federated State", 
consulei it necessaiy to provide machinery which will facilitate speedy 
action m particular cases as well as help to solve the largei problem 
of conseivmg the available sources of water m the country as a whole 
-and of so allocating the supply, from a common source, as to meet 
the reasonable demands of individual provinces These piovisions 
of the Government of India Act, which have been m opeiation since 
1937, have not so far helped to solve or even alleviate the serious 
■situation m Agra and Cawnpore, to which we have referred In our 
view this state of affairs has been reached because of the absence of a 
■competent body to review, from time to time, the problems of water 
conseivation and river pollution on an inter-pi ovmeial basis The 
Central Water and Diamage Boaid we have pioposed is intended to 

253 


CHAPTER XIV 


fulfil tins ioie and tiie composition suggested ioi it in the next para- 
giapii should Help to ensure the technical competence of the Boaid 
'to consider such piobiems The .board will act only in an advisory 
capacity and its recommendations will be subject to review by me 
Central Board of Health consisting of the Ministers of Health at the 
Centre and m the Provinces Therefore, even m giving an interim 
decision, the Central Government will be in possession of the views 
of a body, whose composition should help to ensure the consideration 
of such questions not m the interests of individual provmces but of 
the country as a whole We may also point out that the procedure 
we have suggested for the settlement of disputes is more likely to 
piovide, m view of the authorities concerned being within India, 
speedier decisions on such disputes than the existing procedure under 
sections- 130-134 of the Government of India Act, to which our 
colleague refers 

Composition of the Boards 

23 We recommend that the Central and Provincial Boards should 
include suitable persons fiom among representatives of the following 
interests — 

(1) the Agricultural, Irrigation and Hydro-electric Departments 

of Governments, 

(2) the Public Health Engineer attached to the Central or Pro- 

vincial Health Department as the case maybe, 

(3) the waterworks engineer and drainage engineer respectively 

of two large cities possessing piped water supply and 

sewerage systems, 

(4) a microbiologist of standing from a research institute or a 

university , 

(5) a distinguished workei m the field of water and sewage 

analysis , 

(6) a geologist, 

(7) the officer m charge of the Central or Provincial malaria 

organisation as the ease may be, 

(8) the Director General or the Provincial Director of Health 

Services , 

(9) the Chief Engineer of the Central or Provincial Public 

Works Department, 

(10) the Secretary of the Ministry of Health, Central or Pro- 

vincial and v 

(11) representatives of local authonties in the case of Pro- 

vincial Boaids and of the local administrations m the 

case of the Central Board 

The Planning of a Provincial Water Supply Programme 

24 We may now consider, m greater detail, the planning of a 
water supply piogramme It is essential that the inclusion of inter- 
mittent and dual water-supply systems, which exist m India todav, 
but which are leeogmsed as a danger to the public health m other 
countries, should not be permitted m our programme for the future 
We are indebted to Mr K Subrahmanyan, Professor of Public Health 
Engineering, All-India Institute of Hygiene and Public Health, foi 
most of the details on which the following plan for the province of 
Bengal has been prepared It is no more than a suggestion as a rough 
guide not only to Bengal but to other narts of India 
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25 The following assumptions aie made as the basis of a reason- 
ably piogiessive plan, piovided sufficient funds are available — 

(1) 50 per cent of the population should be provided with safe 

watei during the fust 20 yeais of the progiamme and 

(2) duiing the next 15 yeais the scheme should be extended to 

, cover the remaining 50 per cent 

2b, The watei supplies to be piovided may be of two types For 
the smallet villages with populations undei 1,000 we recommend 
wells piopeily constiucted so as to prevent surface and subsoil con- 
tamination and with pumps installed On the assumption that one 
such well can serve about 250 peisons, Mi Subrahmanyan consideis 
that the aveiage cost m Bengal will be about Re 1 per head of the 
population In villages with populations of 1,000 and over it is 
suggested that a piped stand-post watei supply system should be 
introduced The cost of such a system will, he consideis, range 
between Rs 10 and 15 pei head of the population in that piovmce 
It is recognised that the cost will vaiy considerably fiom piovince to 
province It is desnable that, foi each village a source large enough 
to supply water at 25 to 30 gallons per head of the population should 
be investigated and located The source must be as close to the 
village as possible Pumps and elevated tanks may be designed, 
if necessaiy, on the basis of a stand-post supply of 8 to 10 gallons 
pei head, but the distribution mams should be such as to piovide 
foi house connections and for an ultimate consumption of 25 to 30 
gallons pei head pei day In the beginning there need be piovisiou 
only foi street stand-posts at the late of, say, one for 80 to 100 users 
or one at every 150 yards There should be provision for sterilisation 
of the water supply The introduction of such water-supply systems 
of paiticular importance in the control of cholera, and priority m the 
planning and execution of water works should be given to those areas 
which are recognised endemic centres of the disease 

27 Mr Subiahmanyan has estimated that, for the development 
of a water supply scheme on the lines indicated above, the annual 
expenditure for the first 20 years will be, for Bengal, about rupees 
two crores According to him this figure will include provision for 
the purification of water and maintenance chaiges including ’•epairs 
and lenewals The corresponding figure for India as a whole, he 
estimates, will be about Rs 12 crores to Rs 14 croies per annum 

28 It should be noted that these estimates are based on pre-war 
costs and will therefore require revision to suit conditions in regard 
to costs prevailing at the time of construction 

Priority in the Provision oi Water Supply 

29 The preliminary task of the Provincial Water Boards will be 
to diaw up a plan of action Certain general principles should be laid 
down for determining priority m respect of provision of water <mpp]y 
in specified areas and we suggest the following — 

(1) the incidence of cholera and other bowel diseases, 

(2) the importance of the place as a centre for fairs and festi- 

vals, 

(3) its location m relation to important lines of communication 

and 

(4) the difficulty m obtaining water during the hot weather 
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30 When the local people are willing to contribute either in cash, 
labour or material towards the construction of such worts it is tor 
consideration whether this should not constitute some claim for 
priority We beheve that the development of the spirit of self-help 
m the provision of amenities should be stimulated as much as 
possible 

Minute on Water Supply by The Hon’ble Mr. P. N. Sapru. 

My colleagues observe ‘'The question of conserving all the avail- 
able sources of water throughout the country and of so allocating the 
■supply, from a common source, as to meet the reasonable demands of 
the individual provinces concerned, is of such paramount importance 
from the stand-point of the health and general welfare of the people 
that we have come to the conclusion that this matter calls foi special 
provision Where an urgent decision in such matters is requiied, the 
Central Government should be empowered to give a~ temporal y deci- 
sion, which should be bmding on the provinces concerned until a final 
settlement is leached through the an aid of an Arbitration Board 01 
■any othei suitable body, to which reference should be made with the 
least practicable delay ” I am unable to agiee to this recommenda- 
tion as the procedure suggested involves the giving of an intei im 
decision by the Cential Government which might ultimately prejudice 
an impartial decision by the Arbitration Board and which, if upset, 
would place the Cential Government in an embairassmg situation and 
lay it open, should the ultimate awaid be different fiom that decided 
upon as an interim solution, to the chaige of being partial 

The question ot complaints as to interference with water supplies 
ou the part of any Governor's piovmce or the rulei of any federated 
state was coiisideied by the Joint Select Committee on Indian 
-Constitutional Reform and is leguiated by Sections 130, 131, 132, 
133 and 134 of the Government of India Act The question of canals 
was specifically refeired to by the Attorney-General The White 
Paper had suggested that the provinces should be given exclusive 
legislative power in relation to ‘water supplies, irrigation and canals, 
■drainage and embankments, water stoiage and water powei ’ and 
had reseived no powers of any kind to the Federal Government oi 
the Federal Legislature Even undei the scheme as envisaged by 
the White Paper, the Federal Court would have had jurisdiction to 
decide anv dispute between the two piovmces in connection with 
water supplies, if legal rights oi interests were concerned, ‘but the 
-expei lence of most countries’, so the Joint Select Committee 
explains, ‘has shown that rules of law based upon the analogy of 
private propnetary interests m water do not affoid a satisfactory 
basis foi settling disputes between provinces or states where the 
mteiests of the public at laige in the piopei use of water supplies are 
involved ' They further pointed out that thev were cognisant of the 
importance from the public point of view of the distribution of water 
in India, upon which not onlv the piospenty but the economic exist- 
ence of laige tracts depends Thev however came to the conclusion 
that it was neither desirable nor feasible to make the control of water 
•supplies a whollv Federal subject Yet, this is, apparently what mv 
colleagues wnthout giving anv adequate reasons for their dissent 
from the JoudTSelect Committee’s recommendations, suggest The 
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SL"Taetm"“' m bitacicta, ami that Urn CotcrnojOem-rd 
sliould be empowered to adjudicate on the application \ o h * » 
however ’ they went on to ob-erve, that the Imuruot Uunni 
unless he thinks fit summarily to 1 eject the ’ipplu Hiuii, ' s,JuU *' / 
requited to appoint an Vdusoiy Tribunal foi tin. purj-one of 

and lepottiU" upon the compl uni 'Pne tribunal ».ou!<I » 

appointed ad hoc* and would be an expert body who=e fumtion, aonld 
b ? e P to furnish the Goveiuoi-Geueial with such lechim >1 intonn'u j 
as he might tequne foi the pui poses ot hi dtct-ion am to nun. 
recommendations to bun Naturally the re, ommo.idntiom. <> a 
tribunal like this would eair> weight with the Gov, mor Guicral but 
they would not be binding on him ’ The definite recommuidaum 
that the Jomt Select Committee made was ‘that piuvcion should bo 
made for excluding the jutisdictiou of the Federal Court in the easo 
of any dispute which could be referred to tho Gov crnor-General in 
the manner which we have suggest*. d‘ Thev particularly strui'-ed 
that the powers of the Governor-General should not extend to u case 
where one unit is desirous of securing the right to make mo of wutir 
supplies m the territory of another unit, huv only to the m-e of me 
unit using water to the detriment of another 


In the debate that took place m the House of Commons (39 Pari. 
Debates, Indian Affairs, Commons, 1931 33, Vol II, Col 2137} tho 
Attorney-General explained that Section 130 was intended to pi ovule 
a method of settlmg rights, m natural souices, which cannot be taken 
to a court of law because there aie no legal principles by which tha 
courts can regulate any disputes which may arise It is for thia 
reason that canals had not been put into the Clause becuu&u they 
can be disposed of by oidmary tnbuuuls and do not require to bo 
referred to the special tribunals which are set up 


No reasons have been advanced for going beyond what the Joint 
Select Committee and Parliament considered was lieeessaiy in tho 
interests of protecting the rights of watei being used to the detri- 
ment of a province Under a system of complete responsible govern- 
ment the Governor-General would not be able to act in his discretion. 
It is for the constitution-makeis of the future to devise a machinery, 
if they so think fit, which would vest the power of investigating 
complaints m an authority representative of both the provinces and 
the Centre But I do definitely think that no case, supported by any 
overwhelmingly large expert evidence, has been made for zeeom- 
mendmg that the powers which the Provincial Governments enjoy 
m the matter of water supplies should be whittled down Inter, 
provmcial problems of river pollution by trade waste and sewage to 
which reference has been made m the body of our report, are enpab e 

ar„‘f b e e a s i 

meadahon of my colleagues that the Centre should have the powm to 
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arbitrate' and give a decision which would be binding on the provincial 
authorities concerned m intei -ptovincal pioblems of nvei pollution, 
by trade waste and sewage It the piovinces t hin k that uver 
pollution is a pioblem which lequ'res urgent action, they or such of 
them as feel the urgenci of the problem, can transfer authority to 
the Central Legislatuie under the piocedure laid down m Section 
103 of the Government of India Actf 1935 I may state here that I 
must not be understood to agree to am pioposal, m any part of the 
neport, which will have the effect of giving a greatei central bias to 
the constitution than that which is envisaged by the Government of 
India Act of 1935 In fact, I ma\ add that I am opposed to sub’ 
section (4) of Section 126 of the Government of India Act, which was 
passed as an emergency war measure 


GENERAL SANITATION— CONSERVANCY AND DRAINAGE 
A Survey of the Present Position 

1 The present position m respect of sanitation is, speaking 
generally, highly unsatisfactory in both rural and urban 
areas Piactically no piovision exists in the smaller villages for 
the collection and disposal of excieta and refuse and houses m such 
villages rarely have latrmes Very limited efforts have been made 
in a few small towns, panchayats and union boards to promote 
eonservaney services, but here also the level of sanitation generally 
zs low and, m these places too, most houses are not provided with 
latrmes A scavenging seiviep and trenching are the usual methods 
of collection and disposal of rughtsoil for such communities 

2 Sewerage has been provided only m a very limited number of 
she larger towns and cities and the inhabitants of these form only 
about 2 per cent of the total population of the country The under- 
ground diamage system was first introduced m India in Calcutta in 
1870, about 20 years after its provision in London and 13 years after 
xts establishment in New York The extension of the sewerage 
system m India has, however, been extremely slow as compared with 
western countries 

3 Refuse disposal is geneially carried out by dumping in low 
, lying aieas Very few cities practise incineration as a method of 

its disposal 

OUR PROPOSALS 

4 An impiovement of the general sanitation in the inhabited 
areas of cities, towns and villages is a matter of urgent importance 
from the point of view of contiollmg a large part of the preventable 
ill-health Nevertheless, the difficulties m the way of promoting a 
rapid advance m this field of health admmistiation are so great that 
we feel the ingenuity and resources of Governments will be taxed 
to the utmost extent m solving these pioblems The question of 
providing adequate funds stands out, of course, as one of the major 
difficulties There are others, including the creation and main- 
tenance of well-manned and equipped technical organisations to deal 
efficiently with the problems of environmental hygiene and the educa- 
tion of the people with a view to their accepting and practising the 
Jrvsiemc mode of life 
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5 One difficulty that exists at present is that the self-governing 
units aie, m many cases, so small (e g , union boards and 
►panehayats) that it is quite impossible for them to organise and 
mamtain satisfactory conseivancy services for the populations en- 
trusted to then caie This remark applies m a gieater or less degree 
to most municipalities including some of the laigei ones, where 
the rates imposed are not adequate and are not properly collected 
We have suggested, in Chaptei XVII of this volume of the report, 
the abolition of the many small local authorities that now exist in 
individual districts and their replacement by a single body, the Dis- 
trict Health Board, to control the whole area with the exception of 
the territory covered by certain large municipalities with populations 
of 200,000 and over This pioposal of ours should help to pool the 
resources of most of the existing local bodies in a district but we are 
doubtful whether, without developing other sources of revenue than 
those which these local administrations have at present, sufficient 
funds for the improvement of general sanitation and for the develop- 
ment of other health activities will become available This is a 
matter which should leceive urgent and serious consideration but, 
m view of the complex questions the subject of public finance laises, 
we feel that we must leave it to Governments to investigate 

Collection and Disposal of Excreta 

6 In the section dealing with housing we have already expressed 
our view that the manual handling of mghtsoil duiing its collection 
and disposal should be rendeied unnecessary as far as possible For 
this purpose we favour the introduction of the water-carriage system 
as widely as may be practicable We realise, however, that the 
provision of this amenity even in urban centres with populations of 
50,000 and ovei will require an outlay of some 60 croies of rupees 
on capital works and lecurnng charges on an adequate technical 
organisation ior their maintenance In view, however, of the im- 
portance ot providing foi the propel sanitation of at least the moie 
congested urban aieas we recommend that the seweiing of all towns 
with a population of 50,000 and over be made an objective to be 
attained within the short-term programme of the fiist ten yeais 

7 For smallei places, urban and rural, we recommend the use 
of septic +anks and soil absorption systems m order to extend the 
advantages of water-borne conservancy over as wide an area as 
■possible We recommended, m the section dealmg with housmg, 
that the provision of such septic tank latrines should be enforced 
on all owners who can afford the cost of their construction, and have 
also suggested that measures other than legal enforcement should 
be adopted m order to popularise and extend its use Cheap and 
effective type plans have already been evolved, after experiments, 
by health authorities m certain parts of the country Squatting plates 
made of porcelain or concrete with a water seal, which requires only 
a comparatively small quantity of water for flushing, have been made 
Experiments m this direction should be continued as well as on the 
evolution of suitable types of efficient and cheap septic tanks ' We 
suggest that provincial authorities should promote the construction 
of suitable squatting plates and make them available at cost price 
oi less to the public 

8 In all unsewered areas we recimmend that, for public latrines, 
the septic tank type should be employed wherever possible In 
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ejeiy case the effluent from the septic tank should be distributed 
in the subsoil to a reasonable distance before it is permitted to drain, 
into any water course The local health authority should exercise- 
control over the establishment and functioning of this type of latrines 
We recommend, therefore, that their construction for private use 
should be governed by suitable conditions to be laid down and en- 
forced by such authonties In the areas undei our scheme the exer- 
cise of the pioposed control should piesent no gieat difficulty because 
the public health engineering section of the health staff will provide 
the required technical personnel for such supervision. In the areas 
outside oui scheme, the existing health organisations should also 
exeicise similar control as far as possible In both types of areas 
the distribution to the people of type designs which utilise, as far 
as possible, local mafceual and are cheap to construct should go a 
long way to populanse this kind of latrine 

9 In many places, wheie soil conditions are suitable, boie-hole 
latrines can be brought into use if a cheaper type than the septic 
•tank latrine is required In the Province of Madras, where the 
-health authonties have had considerable experience of bore-hole 
latrines, we were told that this type, while it is satisfactory for indi- 
vidual nouses, has not been found equally so foi public use We 
recommend, TiheLefore, that, for the latter, the septic tank variety 
of latrine be preferred 

10 The squatting plates we have suggested for septic tank lat- 
rines can also be used for the bore-hole type and we recommend that 
provincial authorities should make these available at cost price or 
less so as to popularise their use 

11 For the area under our scheme we recommend a vigorous 
policy of latrine construction The Public Health Inspector should 
be in charge of this woik One of the duties of the squad of fifteen- 
labourers, piovided m our scheme, will be to demonstrate to the 
villagers how to mstal bore-hole latrines Latrme augers and all. 
other appliances that may be required should form a part of the 
equipment of the staff Apart fiom propaganda some form of in- 
ducement may often be necessary to persuade the villagers to pro- 
vide themselves with latrines One of the methods tried m certain* 
distucts of Madias was to give to every householder who put up a 
latrme, a squatting plate at half the cost price or even free A bore- 
hole latrme used by a single family should last for about 2^ to 3 years 
and should not cost more than about Rs 15 including the squatting 
plate 

12 The progress made m the construction ox these latrines will' 
depend largely on the support that the public health staff of the 
primary unit can secure among the people If each of the two pub- 
lic health inspectors in a primary unit could secure the construction 
of about 30 latrines in his area per mouth, about 7,200 such latnnps 
would have been provided during the short-term programme in each 
unit A rough estimate of the total number of houses m a primary 
unit with an average population, of 40,000 is 8,000 The rate of 
construction suggested above will, therefore, largely solve the problem 
of mghtsoil conservancy and the effect of this one measure alone on 
the health of the community would be considerable 

13 In connection with bore-hole latrines, it will be necessary fo 
organise a re-bonng service Otherwise, with the filling up of the 
latrines in about two or three years, the people may revert to then 

previous habits 
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14 The location and building of public latrines will, of course, be 
■under the direction of the local health authority The provision of 
<watei for ablution is desirable as apart from othei considerations, 
fluch water helps the digestion of mghtsoil in the bore-hcle latrine 

15 We recommend that all schools, students’ hostels, public 
offices, jails, and halting places for travellers such as dharmasalus, 
should be provided with septic tank latrines The urinals for these 
institutions should also be connected with such latrines These 
proposals should first be enfoiced in the areas under our scheme and 
may later be gradually extended to other places 

16 With regard to the disposal of excreta in unsewered towns, 
■the existing practice is mostly to trench it The sites for the trenches 
aie unsatisfactory in some cases and the amount of supervision exer- 
cised ovei tienehmg opeiations is not sufficient to ensure their being 
conducted efficientlv We aie of opinion that greater attention 
should be paid to these matters till the more efficient methods of 
mghtsoil conservancy we have already mdicated can be universally 
applied 

17 In some towns the mghtsoil is mixed with refuse and a com- 
post is made This is a good way of “converting waste mto wealth”, 
but the piocess has disadvantages of which the handling of mghtsoil 
is peihaps the gieatest Anothei is that it may promote fiy-breeding 
unless adequate precautions aie taken These include the cairymg 
out of composting m masonry tienches or on masonry platforms and 
undei a loof m those aieas wheie the monsoon rams are heavy On 
the whole, aftei weighing caiefully the hazard to health against the 
gain in manuie, we aie inclined to discourage composting unless the 
handling of mghtsoil can be pievented and other necessary precau- 
tions can be taken We would, however, advocate composting as 
an excellent method of disposal of the dung of cattle and other 
animals 

Refuse Collection and Disposal 

18 In the rural areas the public health inspector should eneouiage 
the construction of manure pits in houses outside the inhabited 
area In certain parts of the country, wheie people might not 
have land of their own, a common manure pit should be provided 
The village committee, we have proposed, should see to' the provision 
of such common pits and their proper use Villagers with cattle 
should be induced and trained by the health staff to compost cattle 
■dung 

19 The systematic sweeping of all public places and the collec- 
tion of lefuse should be organised m the larger villages such as those 
which now have panchayats and union boards All municipalities 
should insist on the owneis of houses providing dust bins of an 
approved pattern and should undertake the collection of refuse from 
such bins Standard dust bins of a durable type with bottom and 
■cover lid must be used The collection and disposal of refuse by 
■contractois are undesirable, as it is difficult to ensure satisfactory 
•service 

20 In the Municipal Acts provision generally exists for the 
levying of sc scavenging tax to cover the cost of the service Where 
'this provision does not exist, the necessary steps should be taken to- 
provide such powers 
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21 It is recommended that municipalities with a population of 

50,000 and ovei should maintain municipal workshops foi repairs to. 
the vehicles used for refuse collection * 

22 The method of disposal of refuse adopted in a particular 

municipality will depend on local conditions Whatever be the 
method that is used, it should be such as to ensuie that fly-breeding 
and othei hazards to health aie prevented ** 

23 The disposal of lubbish by mcmeiators is lecommended for 
all cities of 100 000 population and over The construction and use 
of mcmeiators should also be encouraged for hospitals and other 
large institutions 

The Collection and Disposal of Sewage and Industrial Waste 

2d As has alieady been pointed out, when a community is sup- 
plied liberally with water, the disposal of the used water becomes- 
an important problem Hence sewage works and drains have to be 
planned and built to keep pace with the extension of piped water 
supphes, particulaily m the larger uiban centies 

25 The shoit-term objective we put forward is the planning 
and the carrying out of sewerage and sewage disposal works in all 
towns with populations of 50,000 or more and, m all health lesorts 
and industrial colonies housing 1,000 people oi more as well as the 
remodelling of existing sewerage systems on lines sufficient to pro- 
vide for 'the connection of at least 95 per cent of the houses in tEe- 
areas concerned This will bring the benefits of the water-borne 
system to approximately 50 per cent of the urban population, in- 
cluding under this class all towns with populations of 5,000 and over. 

26 We have provided for the short-teim progiamme of sewerage 
construction a sum of Es 60 crores m all, or Es 6 crores per annum 
fox 10 yeais foi British India alone It is suggested that one half 
of this amount may be given as giants and the other half as loans to 
local bod’es As m the case of water supply, the initiative for the de- 
velopment of the progiamme must come from the Provincial Govern- 
ment and the Provincial Drainage and Water Boaid The latter 
should, through its technical staff, prepaie plans and estimates for 
sewering all towns of 50,000 population and ovei, and Provincial Gov- 
ernments should, m co-operation with local authorities, carry out 
these plans as quickly as circumstances permit The ultimate aim 
should be to extend sewerage systems to all urban communities In 
the meantime the piovision of open diams, properly constiucted and 
maintained, vill be necessary foi towns with populations of less than 
50,000 because the introduction of a p’ped water supply should tie 
accompanied by adequate provision foi drainage The Provincial 
Water and Drainage Boaid should be responsible for the planning of 
this type of drainage also 

27 We have not dealt with the disposal of industrial wastes sepa- 
rately We think that they may, in many cases, be let into the 
citf sewers in places where these exist Certain trade wastes wiil r 
however, require prior tieatment before they are permitted entry into- 
the sewers, because such wastes may interfere with the biological 
action which is the basis of sewage disposal These wastes must 
therefoie receive such treatment as may be necessary before they arc 
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permitted to leave the piemises of the. factones concerned If fac- 
tories aie located far away fiom the seweied area of a town or in a 
place where the undeigiound diamage system does not exist, the need 
for adequate tieatment of the waste water will, in many cases, be 
even greatei 

28 Both sewage and tiade waste, when they emerge aftei appro- 
priate treatment, should have attained certain standards of purity 
befoie they can be permitted to flow into rivers, lakes, the sea and 
other large bodies of water Water and Drainage Boards will be 
responsible for supplying Governments with suitable technical advice 
in respect of such pioblems This subject is dealt with more fully 
m the next section dealing with nvei and beach pollution 

RIVEE AND BEACH POLLUTION 

Introduction 

1 The uncontrolled discharge of sewerage effluents and industrial 
wastes into bodies of watei such as tanks, lakes, streams and the sea 
produces conditions which aie offensive to sight and smell, endanger 
public health, kill fish life and change the natural flora and fauna 
It may produce other detrimental effects such as the loss of certain 
recreational facilities to the community and a depreciation of the 
value of pioperby situated close to these polluted tanks, lakes and 
othei watei collections It is, therefore, clear that such pollution 
should be controlled in the public intei est The quantity and strength 
of the sewerage effluent admitted to natural watei sources should be 
adjusted with due repaid to the volume and capacity for oxygenation 
and self -purification of the leceiving bodies of watei as well as to the 
uses to which these will noimally be put by the community The 
extent to which public water supplies derived from livers and streams, 
which are liable to a sewerage pollution, have to be purified depends 
on the load of such pollution 

Existing Conditions 

2 In India there aie manv towns and cities on the banks of nveis 
Only a few cities are seweied and industiies have not yet developed 
on a scale comparable with the more advanced eountnes of Europe 
and Amenca Hence it may appeal that the problems of liver and 
beach pollution are not so giave heie as m those countries This 
is, howevei, only partially conect Whether seweied or not, most 
of the big cities are situated on the banks of livers or on the sea coast 
The geneial sanitation of many of these cities is of a low standard and 
a varying proportion of the sullage and mghtsoil from them finds its 
way to the rivers and the sea Examples are the Gumti which 
is polluted by the sewage of Lucknow, the Ganges by the sewage of 
Cawnpore and of Benares and the Jumna by the sullage of Agra and 
the sewage of Allahabad The Hooghly receives discharges of wastes 
from the factories and of sullage from the towns, which are situated 
on both sides above and below Calcutta The situation became so 
acute m the Calcutta aiea that legislation was enacted requiring that 
sewage effluents into the Hooghly should be sterilised It is under- 
stood however, that the law has, in practice, been raiely enforced 
The discharging of effluents from sugar mills, distilleries, paper mills, 
tanneries and othei industiies into riveis and ponds has given rise to 
offensive conditions in various parts of the country The problem is 
likely to become more acute with the anticipated post-war growth id 
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urbanisation, in industrialisation and in the sewenng of urban areas 
unless adequate measm.es are undertaken without delay 

Control m England and the United States 

3 In England pollution of nvers by sewage was one of the sub- 
jects considered in the report of the Iioyal Commission on sewage 
disposal in England The nveis in that country have been stated 
by one authority to be too short to undergo any appreciable self-puri- 
fication The Royal Commission recommended certain standards for 
sewage effluents depending on the extent of the dilution to which it 
is subjected These standards have been found to be suitable on 
the whole In that country the control of a rivei basm 01 catchment 
area as a whole is entrusted to an organisation known as a River 
Board 

4 In America the laws and practices for the control of liver 
pollution vary m different States In some the rivers axe divided 
into classes according to then natural uses and standards of purity 
for effluents aie prescubed according to the class of the nver con- 
cerned 

OUR PROPOSALS 

5 In our view early action is essential m older to prevent this 
problem reaching an acute stage m India Existing laws provide, to 
some extent, for action against the fouling of water supplies Eor 
instance, the Indian Penal Code makes the voluntary coiruptmg or 
fouling of the watei of a public spnng or reservoir a penal offence 
While some Piovmcial Local Self-Government Acts, by placing the 
control of streams, channels, ana other watei souices not situated on 
private property, uudei local bodies, have made it possible for the 
lattei, if they are so disposed, to control pollution by sewage and trade 
waste But these legal provisions have so far had little practical 
effect as they have not been enforced Further, the problems of 
river and beach pollution are often of such magnitude that uncoordi- 
nated efforts by individual local bodies or by the police in respect of 
the provisions undei the Indian Penal Code, are not sufficient to meet/ 
the situation 

6 In the sections dealing with watei supply and general sanita- 
tion we have lecommended the establishment of Central and Pro- 
vincial Water and Drainage Boards and have included among their 
functions the contiol of river and beach pollution We attach con- 
siderable importance to this recommendation These boards, acting 
m close co-operation, will be m a position to deal with a river basm 
or a catchment area as one oigamc unit and to view the problems of 
developing water supplies and of sewage disposal in such a manner as 
to harmonise conflicting interests and to ensure the safeguarding of 
the public health On their advice the Central and Provincial Gov- 
ernments will, m consultation, be m a position to take appropriate 
action to control liver pollution on an inter -provincial basis as well 
as to deal with beach pollution 

7 On the technical advice tendeied bv the Boards, Governments 
should make legal provision requiring the fulfilment of certain 
standards of puiitv for sewage effluents and for trade wastes if they 
are to be peimitte'd to flow mto rivers, seas, lakes, and other sources 
of vatei Complicated questions that may arise m respect of the 
treatment of special types of trade waste can be investigated by the 
Boards through their technical staff and laboratories 
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CONTROL 03? INSECTS, RODENTS AND OTHER VECTORS OF 

DISEASE 


Introduction 

1 Control of the environment so as to make it unsuitable for the 
breeding of certain msects, rodents and other forms of animal life 
which transmit disease to man is also a function of a modem public 
health engineering department 

Mosquito Control 

2 We have dealt with mosquito control m the section on malaria 
Preventive measures such as surface and subsoil drainage, the flush- 
ing of rivers and other water courses and the shading of breeding 
places should be undertaken only after a careful study of the habits 
of the type oi types of mosquitoes responsible for transmission locally 
We recommend that such schemes should be earned out under the 
-combined techmcal guidance of the malanologist, the public health 
•engineer and the entomologist 

3 Other recommendations, which we have included in that section, 
are (1) the acquirement, by local health authorities, of the necessary 
legal powers for the enforcement of anti-mosquito measures and (2) 
the requirement that, m respect of all construction woiks undertaken 
by the different departments of Government, the Ministry of Health 
should be consulted and that all antimalana measures presenbed by 
that Ministry should be earned out The cost should be included 
m the estimates for these projects and the health authonties should 
be entrusted with their execution 

4 We lecommend that mosquito contiol should be exercised to 
the highest possible degree in and around aerodromes and major sea 
ports m order to prevent the introduction of yellow fever into the 
country 

Rat Control 

5 We have dealt with this question, at some length, in the sec- 
tion on plague, and do not, therefore, propose to cover the same 
ground here We may, howevei, state our view that a permanent 
solution of the lat problem will be secuied only through the ratproofing 
of dwellings and stoies for gram and othei articles which provide 
food attractive to rats While recognising that this is a very costly 
measure, we feel we are justified m asking that it should be accepted 
-as a long-term objective in order to secure lastmg benefits to the 
countiy Apait from the effective contio 1 of plague that ratproofing 
will bring about, the economic gam to the community will be con- 
siderable Various estimates of the loss caused by rats have been 
made A conservative estimate of the annual loss to the country 
from this source places the figure in the neighbourhood of Bs 800 
crores, g sum which would moie than suffice to finance our entire 
Uealth piogramme for the first ten years 

6 Batpioofing should, in the fust instance, be carried out as far 
as possible m the endemic centies of plague and should later be ex- 
tended all ovei the country 

7 While the eanymg out of this suggestion must necessarily be 
spread over a comparatively long period of years, we would suggest 
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that the seasonal measuies ioi lat contiol, which we have recom- 
mended m the section on plague, should be earned out in order to 
keep down the growth of the rat population 

Ply Control 

8 The domestic fly will continue to be a menace to the public 
health until the level of general sanitation in towns and m the coun- 
tryside improves considerably The satisfactory collection and dis- 
posal of the dung of animals and of other refuse are essential to pro- 
duce the desired improvement We have already dealt with the 
question of geneial sanitation and shall not, therefore, repeat' heie 
the steps that we suggest should be taken 

9 The dangei ftom the fly as a carrier of disease will decrease n> 
proportion to the extent that the piogramme of mghtsoil conservancy 
through an extension of the water carriage system and through the 
construction of latrines, which we have advocated elsewhere m this 
repoit, becomes implemented 

10 The contiol exercised bv most municipalities m India over the 
manufactuie and sale of ai tides of food, including dairy products, 
and ovei the sanitation of stables and cattle yards is quite ineffective 
These local bodies have, under their self-government Acts, adequate 
poweis to exeieise the necessary control Their neglect of this duty 
is, m a laige measure, responsible foi fly-breeding and for the dis- 
semination of diseases carried by flies m the aieas under their charge 
We hope that the proposals we have set out m Chapter XVII for im- 
proving the standard of local health admmistiation will, if earned 
out, help to remedy to a large extent the existing state of affairs 

11 There is evidence from England and America that the re- 
placement of animal driven vehicles by motor transport has contri- 
buted to a remarkable reduction of flies and of the incidence of fly- 
borne diseases such as dysentery and diarrhoea We do not antici- 
pate the disappearance of draught animals from the roads m India 
for many years to come, but there is the possibility of a steady in- 
crease m motor transport m the laiger urban centres and later m the 
country as a whole and such developments will lead to a reduction 
of the fly population 

12 Apart from the measures directed against the breeding of 
flies we recommend that active steps should be taken for the destruc- 
tion of adult flies by the use of potent insecticides such as D D T 
and pyrethrum 

CONTROL OF CERTAIN TRADES, INDUSTRIES AND OCCUPA- 
TIONS DANGEROUS AND OFFENSIVE TO THE COM- 
MUNITY 

The Present Position 

1 Some of the pimmcial Local Self-Government Acts (eg , th& 
Madias Dislnet Municipalities and Local Boards Acts and the 
Bengal Municipal Act) give poi er to local authorities to control 
certam trades, industres and occupations which mav piove offensive 
or dangerous to the comr'innit-" and vhich are specifically mentioned 
in those Acts Pi ovision for such contiol has been made by the 
prohibition imposed on the carrying on, b\ any person, of such 
trades and occupations u thm the area of a local authority before 
obtaining a licence from that authority By the incorporation or 
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suitable conditions, the local body concerned can regulate the function- 
ing of these dangeious and offensive trades m the interests of the- 
health and geneial welfare of the community For mstance, the 
Bengal Mun cipal Act provides foi the control of a number of such 
trades which include — 

(1) Slaughter of animals, their skinning and disembowelling foa 
purpose other than hiunan consumption, 

(2) storing hides, fish, horns or skms, 

(3) boiling or storing offal, blood, bones or rags, 

(4) melting tallow, 

(5) tanning or the manufacture of Ieathei or leather goods, 

(6) oil-boiling, 

(7) soap-making, 

(8) dyeing, 

(9) burning oi baking bricks, tiles, pottery or lime, 

(10) storing kerosene, petroleum, naphtha, or any inflammable oil 
or spirit, 

(11) trading in or storing for other than domestic ubo, hay, straw, 
wood, thatching grass, jute or other inflammable material, and 

(12) any manutactuie, process or business from which offensive or 
unwholesome smells or offensive noises may arise 

2 In practice the control exercised ovei such trades by local 
authonties leaves much to be desired The fact that a proportion 
of the revenue of municipalities is derived from the grant of such 
licences, and piessure from vested interests have, it is believed, been, 
responsible for the laxity that exists m the enforcement of the law. 

RECOMMENDATIONS 

3 While the measures lequired for the contiol of each of these 
trades and industries will naturally vary to some extent they should, 
m general, aim at the regulation (1) of the location of these trades 
and industries, (2) of the specific processes in individual cases if there 
be any nsk involved m them to the health of the workei, (3) of the 
geneial sanitation of the factory so as to provide as hygienic an 
mvironment as may be practicable and (4) of the quality of the trade 
wastes issuing from the factory piemises, m order to ensure that 
then disposal on land or in any large body of water does not produce 
effects detrimental to the health and welfare of the co mmun ity 

(I) Control of Location — Some of these industries which cause 
the emission of offensive smells such as tanning and the boiling of! 
blood, offal and bones should he permitted to operate only at a 
sufficient distance from inhabited areas to pi event their causing 
nuisance or their becommg a danger to health Their location should 
therefore be restncted to special areas Other trades, such as the 
storage of inflammable articles, should not be permitted m the 
densely populated areas 

(2) Control of processes involving nsk to the health of the worker — 
Such risk anseB mainly, from the possibility of contracting mdustnal 
diseases, an example being anthrax in tanneries We reco mm end 
that special rules should be made to protect the workmen in such 
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grades The subject of industrial disease has already been considered 
by us in the chapter dealing with industrial health 

(3) Control of the general sanitation of the factory — This subject 
has also been dealt with m some detail m the chapter on industrial 
health and we need not, therefore, go over the same ground again 

(4) The treatment of trade wastes and their disposal — In dealing 
with river and beach pollution and with the general sanitation of 
rural and uiban aieas we have already recommended that, as the 
•treatment and disposal of tiade wastes present many technical 
problems, the Water and Diamage Boaids, suggested by us, should 
ofiei advice to Governments on these matters, and that the latter 
should issue such geneial and specific instructions as may be requ’red 
to deal with these problems 

4 Local authorities already possess sufficient poweis to deal with 
these trades and mdustries The application of these powers to 
conti ol such trades will be facilitated by the implementation of our 
proposals for health development, which include provis'on for 
improving local health administration and for placing, at the disposal 
of the authorities responsible for such administration, suitable 
technical advice m lespect of different problems as they arise and a 
technical staff competent to translate such advice into effective 
action 

5 In view of the tact that we have discussed many of the techni- 
cal aspects of this subject m other parts of the report we have dealt 
with it here only bneflv We would at the same time stress the 
urgent importance of adequate action by local health authorities to 
control sudh trades and mdustnes m the interests of the public 
health 
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CHAPTER XV 

QUARANTINE 

1 We have discussed at some length, the problems of international 
and internal quaiantme fiom the point of view of India in our ievie\v 
of the subject m Volume I ot this repoit 

International Quarantine 

2 As regards international quaiantme there are two aspects requir- 
ing consideration One is prevention of the export of infection m 
respect of the diseases recognised undei the International Sanitary 
Conventions and the other is that of piotectmg India from the 
possible introduction of diseases such as yellow fevei, sleepmg sick- 
ness and others from which the countiy is at present fiee In regaid 
to both, the measures now m foice m India are considered reasonably 
complete and satisfactory 

3 We understand that the International .Sanitary Conventions 
governing sea and air traffic are undergoing some alterations designed 
mainly to make provision for the changed conditions of international 
traffic, particularly in respect of air travel, which have come into 
bemg in recent years and will no doubt be in evidence to an even 
greater extent m the future It is understood, however, that the- 
mam principles on which participation between the Governments 
of different countries for the control of the spread of infectious diseases 
has hitherto been based will continue unaltered in the new Conven- 
tions under consideration India, while she has so far been carry- 
ing out faithfully the requirements of the existing Conventions, has 
not formally ratified them We understand that the Government of 
India has, under active consideration, the question of ratifying the new 
Conventions and we strongly support their ratification 

4 We aie lecommending, m Chapter XVII of this volume, that 
the ratification of international treaties should be one among a small 
group of subjects m respect of which the Centre should be given the 
power to compel a province to fall m line with the other provmces 
In dealing with problems of international health it is essential that the 
Central Government should be able to carry out a common pohcy 
throughout India For instance the fact that international air hues 
pass through different provmces in the country necessitates action 
on common lines m respect of the health requirements of air ports and 
their surrounding areas m each case, though the latter will, obviously, 
be under different Provincial Governments (e g , antimosquito 
measures) 

Internal Quarantine 

5 Internal quaiantme is concerned with the enforcement of 
measures designed to control the spread of mfectious disease between 
neighbouring units of administration, namely, the Provmces and 
Indian States No attempt has so far been made to deal with this 
problem on a sufficiently comprehensive scale and no organisation 
exists for the co-ordination of such preventative measures as individual 
Provmces and States may carry out m their own territories 

6 We need not go into details here regarding the legal provision 
under the Government of India Act, 1935, for the prevent’on of the 
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spiead of infectious diseases from one unit of the fedeiation to 
another The matter has been dealt with m some detail in our review 
of the subject in the pievious volume We would, however, 
emphasise that the need for controlling the spiead of epidemic 
diseases from one part of the county to another is so great that 
•considerations based on the desue to maintain intact the principle of 
provincial autonomy should not prevent the canning out of any 
changes, which may be required in the existing law 

7. It may not be out of place, in this connection, to examine the 
way in which internal quarantine measures are carried put in the United 
-States of America In that country each State is sovereign within it* 
own territories so far as internal health functions are concerned 
But control of the interstate spread of disease is the responsibility 
of the Fedeial Government and of the Federal Health Service To 
quote from SmiUie’s “Public Health Administration in the United 
States” (1948), “the Federal Health Service has control of sanita- 
tion in interstate traffic Supervision of the sanitary facilities of 
interstate vehicles is a responsibility of the Federal Government 
Ships on the Great Lakes and the waterways, as well as railroad 
trains, are included, and special attention is given to their water- 
supply and sewage disposal systems” The Federal Government 
assists the States in the control of communicable diseases and at the 
request of a State, the Federal Public Health Service sends teamed 
personnel from its establishment to aid m the suppression of any 
serious outbreak of epidemic disease within the territory of that State 
Am ong the special measures undertaken by the Division of Domestic 
Quarantine of the Federal Public Health Service may be mentioned 
rat control to prevent plague, sanitation of the vessels engaged in 
interstate traffic and stream pollution where interstate interests are 
involved We have descubed in some detail these internal quarantine 
duties of the Federal Administration in the United States because we 
feel that, m developing measures for the control of the spread of 
infectious diseases from one unit of admmistiation to another in India, 
the practice m force m the United States can with advantage be 
adopted here, with such modifications as may be necessary to suit 
Indian conditions 

8 In the light of the discussion m the preceding paragraphs we 
make the following recommendations — 

(1) As m the case of the United States, the Central Government 
should be responsible for the enforcement of all measures necessary 
•to prevent the mterprovineial spread of infectious disease We 
have already indicated buefly the steps which are taken m that 
countey by the fedeial authoi.ties for conti ollmg the mterstate 
spread of such diseases If the existing law in India requires modi- 
fication in order to enable the Centre to carry out these duties, such 
modification should be brought about as soon as may be piactieable 

(2) As has been explained elsewhere, we desire to see that 
occasions for intervent on by the Centre in the internal admmistraton 
of a Province should be minimised as far as possible To secure this 
end we have suggested the establishment of an organisation, the 
Centeal Board of Health, consist ng of the Central and Provincial 
Ministers of Health and have recommended that normally all provn- 
cial matters, which mav lequire intervention by the Centre, should 
•first be discussed by the Board m order to secure the largest possible 
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measuie ot agreement m respect of the action lequned to be taken 
Where urgency -demands immediate action, we have suggested that 
the Centiai Mm stei should lepoit the matter to the Board with the 
least practicable delay We believe that, it the proposed procedure 
can be followed, the possibility of friction between the Centre and the 
Pi o vinces will be considerably 1 educed 

In the sphere of internal quarantine we would leeommend that 
the Board should draw up, in consultation with the health advisers at 
the Centie and in the Provinces, a memorandum of instructions to be 
followed by the Central and Piovmcial Health Departments in order 
to piomote the effective control of the spread of infectious diseases 
-Occasions lequuing co-operat ve action by the Central and Provincial 
Health Departments will include, among others, (a) large festivals in 
individual provmces, which attiact pilgrims from other provinces, 
(b) outbreaks of epidemic d sease m a piovmee in an extensive form 
or, even if it be on a smaller scale, in an area close to the borders 
of a neighbouring province, so as to constitute a threat to the latter 
and (c) serious calamities such as floods, earthquakes and famines 
whereby conditions may be created, which are favourable to the rise 
and spread of epidemics Some degiee of co-operation among the 
provinces themselves and with the Centre already exists in respect of 
exchange of epidemiological information and m respect of measures 
m connection with laige festivals But we des re to see the whole 
■field of possible co-operation examined -on a wide basis and a common 
progiamme of action diawn up under the auspices of the Central 
Board of Health Into such a progiamme can be fitted the measures 
which aie to be taken bv the Centre, including the assistance to be 
given bv it to the Piov.nces, foi the discharge of its own mter- 
provincial quaiantme functions 

(3) The desirability of creating an inter-provincial fund for carry- 
ing out the measuies outlined above should be conBideied To tins 
fund Piov ncial Governments can contribute then share on some 
agieed basis The Centiai Government should also make a suitable 
contribution, which would cover its lesponsibilities for the Centrally 
Admimsteied Aieas as well as for financial assistance towards 
furthering mteiprovinc al control of the spread of infectious disease 
Such a fund will also constitute an msuiance foi all Governments 
against possible disasters such as famines, floods and earthquakes 

(4) The measuies described m this chapter for the enforcement of 
internal quarantine can hardly be effective without the act ve parti- 
cipation of Indian States In view of the uncertainty regarding 
possible futuie developments m the constitutional sphere m India, 
all that we can leeommend is that, by mutual airangements or m 
some other way Indian States should also be brought into the scheme 
We lealise that it is only those States which possess a reasonably 
good health organisation that can participate m such co-operative 
effort The moie impoitant of the States will probably satisfy t his 
condition and if, in the beginning, even these can be persuaded to 
come m, the range of activtv of the internal quaiantme organisation 
and its effectiveness will have been greatly increased 
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CHAPTER XVI 

VITAL STATISTICS 

Introduction 

1 Vitai statistics constitute the foundation on winch all construc- 
tive work in the held of public health must be built Preventive and 
curative woik can be oigamsed on a sound basis only on accurate 
knowledge regarding the diseases and disabilities pievalent in any 
aiea Such mloimation will become available only when moitality end 
morbidity statistics are lecoided coireetly The xepoits of the Royal 
Commission on Agncultme and of the Royal Commission on Labour 
both drew pointed attention to the defects of Indian vital 'statistics 
and stressed the importance of ensuring that an early immovement 
was effected 

2 In this chapter we shall discuss the measures that are neces- 
sary for improving the registration, compilation and study of vital 
statistics in this country In its widest sense the term vital statistics 
includes, as has been pointed out by Sir Arthur Newsholme, ‘‘the 
whole study of man, as affected either by heredity or by environ- 
ment, so far as the results of this study can be arithmetically 
stated” It is, at the same time, used in a narrower Bense to denote 
data regarding the occurrence of certain types of vital events taking 
place in the community, such as births, deaths, the incidence of 
disease and marriages As regards marriage no registration normally 
takes place among the Hindus and Mohammedans, who together 
constitute about 91 per cent of the total population Therefore, in 
our discussion of the methods of improving vital statistics, we shall 
confine ourselves to births, deaths and the incidence of disease The 
organisation of morbidity statistics for the community presents a 
difficult problem even m countries m which the development of health 
services has advanced much more than m India and figures for deaths, 
m view of their greater completeness, are generally utilised to a 
greater extent than morbidity figuies for the'study of health problems, 
even though the latter constitute more satisfactory material for such 
study It is only when an adequate medical service covering the 
whole population and offering protection to all, irrespective of then- 
ability to pay for such protection, becomes established and operates 
over a reasonable period of time that morbidity statistics of the re- 
quisite quality and quantity will develop Such a comprehensive 
service has not yet been established even m the more advanced 
countries of Europe and America and its provision is only under con- 
sideration In India our proposals aim at providing the country with 
such a health service and its establishment will no doubt promote 
here also the growth of a body of reliable statistics covering Ihe 
field of morbidity in its various formB Eor the present, however, 
there exist morbidity figures, although they are incomplete, for cer- 
tain infectious diseases which have been made notifiable by the differ- 
ent health authorities m the country Our proposals m this chapter 
will cover, besides the statistics relating to births and deaths from 
all causes, those which relate to the incidence of notifiable diseases 
also 

3 The application of modern statistical methods to health admi- 
nistration is of supreme importance The study aud interpretation 
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of vital statistics require the use of these methods An essential pait 
of sound admimstiation is that it should produce, m all blanches of 
its activity, data which will indicate the trend of events The appli- 
cation ot the science of statistics is necessary both for ensuring that 
the collection of such data is on sound lines and for assessing the 
♦results ot administration through a study of the recorded statistics 
The study of the social and biological aspects of applied medicine, 
for instance the investigation of socio-economic factors m relation to 
community health and disease or the assessment v of the value of a 
particular drug in the tieatment of a specific disease, requires the 
•application of statistical methods for the pla nnin g of such investiga- 
tions and the evaluation of then results In these cncumstances our 
.proposals will also deal with the question of the provision of an 
adequate statistical service m connection with the health organisation 
As will be shown later, we consider that such a statistical service 
♦should form an integral part of the admimstiative organisation we 
•are recommending for vital statistics 

4 The size and composition of the population, including its age 
and sex structure, have an important bearing on health as well as 
general administration Population studies should therefore consti- 
tute an important function of the administrative organisation we 
recommend In addition the census, as a penodical stocktaking of 
the community in respect of certam types of information closely 
related to population and vital'statistics, should also be made a func- 
tion of that organisation 

5 Foi the sake of convenience we summarise below the different 
matters which will be discussed in this chapter — 

(1) Certam proposals for the improvement of vital statistics m 
"the areas under our scheme of health services 

(2) Certam proposals for the areas which will remain outside our 
scheme during the earlier stages of the program m e 

(3) Certam other proposals for improving vital statistics 

(4) The administrative orgamsations for vital statistics m local 
♦areas, at the headquarteis of the Province and at the Centre 

6 Before proceeding to deal with these subjects we may describe 
briefly the existing system of collection and compilation of vital 
statistics, although we have dealt with these matters m the pievious 
volume which gives a leview of health administration m all its 
branches 

The Present Position 

7 (a) Registration and compilation — Generally speaking, m all 
municipalities the vital statistics organisation is a part of the muni- 
cipal public health department Similarly, Umon Boards or 
Panchayats, which are smaller units of local self-government have 
also been entrusted, m certam provinces, with the task of recordmg 
and compiling vital statistics for their own areas In rural areas the 
agency for registration is not the same in all provinces In Madras 
Presidency the registrar is the village headman In most other 
provmces he is the police officer in charge of the thana (police 
station) The average area of a thana varies, m the different pro- 
vmces, from about 127 square miles to 420 square miles and its 
average population from about 78,000 to 181,000 - The man respon- 
sible for reporting these statistics from individual villages rs the 
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chowludar (village watchman), who is perhaps the lowest grade o£ 
pubhe servant and is geneially illiterate He reports these events Mo- 
tile police station m whose jurisdiction his village is situated at inter- 
vals which vary from one to two weeks m different piovmces The- 
recorded vital statistics are passed on through a series of officers to tho- 
Director of lubhc Health Compilation of the data is carried out ai 
the different stages of transmission Madias forms an exception to 
this geneial statement and the results there have been satisfactory. 
Here the numbei of intermediary stages has been leduced The- 
village headman sends his report to the Tdhsildar of the taluk in 
which the village is situated and the lattei sends it directly to the 
Director of Public Health Compilation of the data for the whole 
province has been centralised m the office of the latter officer 

(b) Errois — The enors fall under thiee heads, ( 1 ) incompleteness 
in the recording of events, (n) inaccuracy of the registered cause of: 
death, and (m) faulty compilation 

8 Of these thiee types of enors, omissions m registration can be- 
rectified more easily than inaccuracy m respect of the cause of death 
As will be shown later, the lattei can be remedied only by the provi- 
sion of an adequate health seivice for the community The question, 
of compilation is bound up with the type of organisation that will ba- 
provided at different levels of admmistiation and this subject will be- 
discussed after we have dealt with the administrative machinery 

OUR RECOMMENDATIONS 
Proposals for the Areas under Our Scheme 

9 While the replacement of the Milage c houokidar by a mors* 
competent agent may not be easy of accomplishment in the near- 
futuie, we believe that the proposals we have made foi the expansion 
of health sei vices ovei the country as a whole will materially assist in 
the rectification of the defects pointed out above 

(a) The village committee — Foi each village we have suggested 
the establishment of a village committee, one member” of which wdl 
concern himself with vital statistics His local knowledge should' 
enable him to bung on recoid events which might have escaped the- 
notice of the c howkidar while, if he is interested in his duties he can 
also help m securing better registration by persistent efforts to- 
awaken, in the villageis, a sense of peisonal lesponsibility m regard 
to this matter 

(b) The 'pnmarxj unit oigamsation — We have recommended the 
provision of two public health inspectors, four midwives and four 
public health iiuises for eacn pnmaiy unit and it should be a part of 
then function to collect, in the course of then routine duties, infor- 
mation regai ding the occuuence of births, deaths and cases of in- 
fectious disease and to pass it on to the legistiar House to house 
surveys m individual villages and the checking of the figures regis- 
tered for such villages against their own findings are even now bemg 
done by the suboidmate public health staff m certain provinces ta< 
oidei to improve vital statistics The public health nurse and tho 
midwife will come continually m contact with women in the homes 
they visit and the collection of such information should, therefore, 
piesent no difficulty for them Further, it will be one of their func- 
tions to contact as many expectant motheis as possible and to follow* 
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them through childbirth into the postnatal period We anticipate 
that the contribution that all these officials will thus make to the 
improvement of vital statistics on the Bide of 1 educing omissions will, 
in a short time, be considerable 

(c) The creation of four registration offices in each -primary unit. ' 
The placmg of the registering authonty as close to the people as 
possible is desnable in order to improve vital statistics The size of 
the thana as the unit of registration area is much too large and the 
weekly or fortnightly visit of the chowkidar to the registrar is too 
infrequent to piove satisfactory from the point of view of health 
administration With our health organisation to assist, it should 
easily be possible to establish four registration offices in each primary 
unit. One of these should be in the health centre at the headquarters' 
of the primary unit For the purpose of administration the unit will 1 
be divided into four circles and a public health nuise, a midwife and' 
a trained dai will be located at the headquarters of each circle for work- 
within its area It is for consideration whether the public health 
nurse and midwife should not be made Registrars of Births and 
Deaths m these circles The registration office should function ai 
stated hours, on two days of the week to enable individual chowktdars 
to attend this office at regular intervals By locating the nurse and 
midwife at the same place it should be possible to ensure that one. 
of them is there to keep the office open on the required dates and 1 
during the stated hours We believe that the provision of four 
registration offices in each primary unit should make it possible for 
the chowkidar to piesent the information collected by him at the, 
registration centre at least twice a week In Bengal, for instance-, 
the average area for a thana is 127 square miles while that of b 
primary unit is about 51 square miles With four registration offices 
m the latter area it should not be difficult for a chowkidar to pay two 
visits a week or even moie From the point of reporting outbreaks 
of infectious diseases the gam in time secured is of the utmost 
importance 

We have suggested the employment of the above mentioned mem- 
bers of the Health Department as registrars with the idea of ensuimg 
a speedy improvement in the registration of vital statistics m the areas 
coveied by our scheme, because we feel that such improvement is 
fundamental to the success of the health piogiamme Later in this 
chapter we have recommended, foi the areas outside our scheme, 
where the health organisation will be much smaller in strength, the 
appointment of registrars with an elementary type of training Each 
should have a reasonable number of villages m his charge so that he 
should be able to visit every village once a foitmght Our recom- 
mendation for the area m which the health programme is being 
developed is of a temporary nature The ultimate aim should be to 
establish a registration office, with its own registrar, for each large 
village or group of small villages and thus to make it convenient for 
the people to repoit directly at this office cases of births, deaths and 
notifiable diseases This matter will be further discussed in thg sec- 
tion dealing with the administrative organisation for vital statistics 

(d) Improvement in the accuracy of the recorded causes of 
death — For improving the accuracy of the registered cause of death 
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medical certification is necessary In our view, certification of fh* 
cause oi death should be a bye-product, if we may so put it, of the 
normal functioning of an adequate medical service for the communi- 
ty, because a reasonably correct diagnosis of the immediate cause of 
death can be given only by a physician who has attended the 
patient during his last illness, while the recoidmg of the remoter 
causes of his death will require, in addition, information regarding his 
medical history No shoit-eut can, therefore, be devised for piomotmg 
the rapid growth of a reliable body of information regarding the true 
causes of mortality in the community The completion of the long- 
term programme, with its relatively large provision for treatment 
facilities, should secure the achievement of this purpose In the 
meantime it is believed that the health organisation proposed under 
the shoit-teim programme will help, to some extent, m improving the 
correctness of registration of the cause of death The two medical 
officers attached to each primary unit will be able to certify, as the 
result of personal visits duimg the last illness of patients, a ceitam 
-number of deaths, but these are not likely to form an appreciable 
proportion of the total At the same time, by utilising the services 
’Of the two public health inspectors and the four nurses attached to 
the primary unit, it should be possible to obtain a reasonable amount 
of detailed information regarding individual deaths and thus to 
, attempt to reach a more satisfactory diagnosis of the cause m each 
•-case than is possible at present on the report of the c howkidar We 
suggest that this procedure should be adopted in respect of as many 
^deaths as possible so that at least some improvement m this import- 
ant aspect of vital statistics registration may be effected 

Proposals for the Areas outside Our Scheme 

10 The vital statistics of the areas which will remain outside our 
Bcheme during the early stages of development of the health organisa- 
tion also require attention Any improvement that can be made 
m these areas, although it be of no high standard, will help to raise 
the value of the recorded vital statistics for the country as a whole 


11 The question of employing non-medical personnel, with some 
•elementary type of training, as registrars m the areas to which our 
health programme has not been extended merits consideration Such 
^training need not be elaborate The man must be literate m his own 
vernacular and should be able to maintain the records entrusted to 
him His tiammg should include instruction regarding the signs and 
■symptoms of such common infectious diseases as cholera, smallpox, 
•plague and a few others His range of jurisdiction should be such 
as he could cover m a period of about six days He should stay 
m the village m which his registration office is situated three days 
in the week and the different chowkidars m his area should be 
allotted specific days for reporting events for registration Three 
other days m the week should be devoted by him to the inspection 
of a certain number of villages included m his area The purpose 
is that, by peisonal enquiries, he should exercise a check on Me 
work of the choivkidar m collecting vital statistics Such super- 
vision will undoubtedly help to improve the work of the ktter It * 
desirable that the number of villages included m the jurisdiction o 
the Registrar should be suck as to enable him to visit all of them at 
■least once a fortnight 
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12 It will be seen that we are not envisaging the creation of a 
highly tiained type of health worker We have not even stressed 
the need for the middle school examination or any such standard of 
general education What is required is that he should be literate in 
his own vernacular and should have had sufficient training to carry out 
the duties entrusted to him in a reasonably satisfactory manner The 
results he may be expected to achieve will be rather in the direction 
of preventmg omissions than of improving the accuracy of registration 
of the cause of death The latter can be secured only through a 
medical agency Such a worker should be relatively mexpensive to 
produce and employ, considerations which aie important in view of 
the vast rural regions to be covered by the service Many of the 
smallei towns aie similar to the rural aieas and a registrar of this type 
will perhaps suffice for such towns also Adequate provision for the 
supervision of such staff is of great importance We shall discuss 
this question m the section dealing with the administrative organisa- 
tion 

13 We have described m very general terms our recommendation* 
for the areas outside our scheme and have not gone mto such ques- 
tions as the strength of staff likely to be required and the picbable 
cost of the organisation We have ventured to make these sugges- 
tions because we feel the urgent need for attempting to secure,, 
without delay, some measuie of improvement in these areas, although 
such improvement may be limited to the reduction of omissions in 
registiation A certain amount of supervision over the work of the 
choiulcidar seems to be essential if any degree of progress is to be 
registered 

Certain other Proposals 

14 House lists in villages and sample surveys — A house list 
is prepaied for every village during the census and we recommend 
that it should be preserved and kept up-to-date during the mtercen- 
sal period As a permanent record it can be of great value to the 
different departments of Government The hst should contain infor- 
mation regarding the name, date of birth and sex of the head of the 
family and of every normal lesident of the house The occupation 
should also be noted, wherever it can be correctly ascertained IS 
should be made obligatory on the householder to give the information 
required foi the filling of the house list, should he be asked by the 
appropriate authority to do so 

In a sub-continent like India the use of the sampling method is 
eminently suitable foi the collection of demographic information of 
various types Complete enumeiation is the method which has been 
in use foi successive censuses It is cumbersome and the ensurmg 
of accuiacy in a gigantic opeiation of that type is not easy On the- 
other hand, sample surveys, devised with due safeguards, should 
serve the puipose almost equally well and with less expense and 
trouble The piovision of an accuiate house list for each village will 
prove invaluable for such surveys which will have to include not only 
the selection, on a random basis, of a certain number of specific 
villages from the total number inhabited by the population sampled 
but also the selection, on the same basis, of a number of bouses in 
each village It is for the latter that the bouse list is of special 
yalue 
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We may illustrate by examples the types of information that can 
he seemed by the proposed sample surveys The recorded birth and 
death rates for specific areas and for the country as a whole are 
known to be inaccurate but no information is available as to the 
range of error that exists Similarly, very little information exists 
regarding the fertility rates of women m different sections of the 
population in India Fiona the experience of other countnes it seems 
quite likely that variation exists m this country also Bath, death 
and fertility rates form the basis of all population studies and the 
need for their ascertainment does not, therefoie, require emphasis. 
Sample surveys can provide information of a reasonable degree of 
accuracy as well as of gieat value in respect of all the three 

We consider the preparation of a house list foi each village includ- 
ed in our scheme and its maintenance to be of gieat importance. 
Without it a periodical assessment of the progiess achieved in the 
•different branches of health activity will be difficult The sampling 
method can with advantage be used in the different types of health 
surveys that are undertaken and a house list will be essential for such 
surveys 

It is most unlikely that the house lists prepared for the 1941 
census have been pieseived A special organisation will therefore be 
necessary to prepaie these lists m the aieas under our scheme We 
recommend, for this purpose, the employment of an adequate tem- 
<porary staff foi the five primary units with which the scheme will 
start in each district As a rough guide we suggest that one clerk 
may be employed to prepare the house list foi a primary unit and to 
mark the houses m that area within a penod of one year One super- 
visor will be required to check the work of afi,the clerks m the five 
units The total cost withm the fiist 10 years for the eleven Gover- 
nors’ Provinces will be about Its 60 lakhs but we consider that the 
expenditure will be fully justified 

The list for each village may be kept for safe custody m the 
hands of the Patwan oi the village headman as the case may be 
In provinces such as Bengal, where, owing to Permanent [Revenue 
Settlement, no village Eevenue Department organisation exists, 
special arrangements will have to be made by the Governments com 
ajerned 

The task of maintaining the list up-to-date can, it is believed, be 
undertaken by the primary unit health staff during their visits to 
individual villages After a time their efforts in this direction can be 
supplemented by those of the permanent vital statistics organisation 
which we are recommending later m this chapter 

We suggest that two or three pages of this house list should be 
aet apart for each house and that the information collected by 
. 3 amp] e surveys horn time to time should be entered m it The pro- 
gramme of reconstruction, that the Governments m India will stait 
in the post-wai penod, will biing into the Me of the rural community 
the joint efforts of the various nation-building departments which are 
-concerned with the promotion of social welfare We have no doubt 
that such departments will also have information of value to record 
in the ‘house list from time to time Thus the latter should, in due 
•course, develop into a valuable document m which will be recorded 
4ata covering a variety of aspects of community life m the village. 
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15 The provision of adequate incentive foi the people to register 
births and deaths — Efforts to improve the administrative machinery 
and thus produce an mciease in vigilance on the part of the govern- 
mental staff to secure better registration cannot eventually produce 
the same results as an awakening of the sense of responsibility of the 
people to themselves and to the State for recordmg the vital events 
that take place m their homes While the efforts of the health staff 
through educative work will, no doubt, contribute to this awakening, 
an effective method of stimulating mterest will be by creating condi- 
tions requiring, m an increasing degree, the production of proof of age, 
community, paientage etc If couits, schools and othei institutions 
could be induced to insist on the production of birth and death certi- 
ficates, the public will begin to feel the necessity for registering births 
and deaths in their own interest 

16 Notifiable diseases — Theie are considerable variations m the 
number of communicable diseases which are notifiable m the different 
provinces Eor instance, m the Central Provinces their number is 
about 22, in the Punjab 20 and in the North-West Frontier Province 
about 7 Theie do not exist, even in the larger cities, adequate 
facilities for ensuimg that some of these diseases, for example 
tuberculosis, will be notified in sufficient numbeis to ensure that a 
substantial piopoition of the actual occurrences will be brought on 
record Existmg provision foi diagnosis by a medical man and for 
laboratory aid towards such diagnosis is so meagre in most parts of 
the country that legal provision requnmg the notification of such 
diseases as ceiebro-spmal fever, typhus, typhoid and relapsing 
fevei appeals to us to serve little or no useful purpose These diseases 
are notifiable in both rural and urban areas m a certain number of 
provinces The making of diseases such as sprue and scarlet fever 
(the latter is quite rare m this country) generally notifiable over a 
province has, in our view, no justification at all 

We would advise the provincial health authorities to consider 
senously the question of revising these lists Taking into considera- 
tion existing facilities, there should be three hsts, one for the 
rural areas and towns under 30,000 population, a second for munici- 
ipalities from 30,000 to 50,000 inhabitants and the thud for all towns 
and cities above this population For the first the list should be quite 
3hort Our idea is that theie is justification for including in it only 
such diseases as choleia, smallpox, plague, measles, malaria and a 
few otheis with which the people aie familiar The other two lists 
should include diseases requiring greater medical skill and laboiatory 
facilities foi diagnosis, the list for towns above 50,000 containing a 
larger number than the list foi towns with a smaller population 

17 Compulsory registiation of vital statistics — In a Memo- 
randum on Indian Vital Statistics, which was discussed by the Central 
r Advisory Board of Health m 1939, it is stated, “There is little doubt 
that the more geneial mtioduction of compulsory registration would 
"have considerable effect m this direction (improvement of vital 
statistics) Moreover, even m those * areas in which registration 
‘‘Is compulsory, little or no notice is taken of breaches of the law 
and a few judiciously selected prosecutions would have a salutary 
-educational effect " As far as we are aware, the position remains 
practically unchanged We consider that, in the areas m which 
■our scheme will be introduced, the registration of vital statistic*. 
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should be made compulsory along with the introduction of the- 
Scheme, wherever such provision does not already exist In other 
areas too compulsion should be introduced gradually We further 
consider that the enforcement of the law through the prosecution of? 
offenders is essential if definite improvement is to be secured 

ADMINISTRATIVE ORGANISATION 

18 Before formulating our proposals in this connection, there are* 
certain preliminary matters requiring consideration 

(1) Records of births and deaths have a wide range of usefulness 
and most departments of Government, at one time or other, make 
use of them For instance, developmental programmes in such fields- 
as education, aguculture, industry and food must take into consi- 
deration the population and its age and sex composition both at 
present and for many years to come Estimates providing the re- 
quired information can be based only on reasonably correct vital 
statistics While theiefoie governmental activity m its varied 
forms is mteiested m vital statistics, it is peihaps the Health 
Department that is most intimately connected with it It is with 
the child or the grown-up individual that the other departments are 
concerned, while births and deaths as events are of supreme im<~ 
portance to the health organisation The modern conception of a 
health service includes the provision of adequate piotection to every 
individual from the prenatal stage through childbirth, childhood, adult 
life and old age to death Under an ideal health organisation every- 
childbirth will receive such skilled assistance as may be required from, 
the appropriate type of health worker and no death will take place, 
except as an accident, without a reasonable measure of medical ai<2 
being administered to the individual 

In these cucumstances, it seems to us that the close association* 
of the Health Department with the vital statistics organisation is of 
fundamental impoitance Completeness of registration and an 
accurate lecoiding of the cause of death will be seemed only through- 
the co-operation of that department Even so, we consider it un- 
desirable and unwise to combine the vital statistics organisation and 
the Health Department either during the short-term programme of- 
health development or m the more distant future During the- 
formei period the village clioivkular will have to continue as the 
reporting agent He is a servant of the Revenue Department and is- 
responsible 0 for discharging a variety of functions besides reportmg- 
vital statistics This m itself makes it impracticable to transfer the 
admuustiation of vital statistics to the Health Depaitment Ou. 
recommendation for the creation of four registration offices m each 
primary unit and for making ceitam health officials Registrars of 
Births and Deaths has been made solely for the purpose of ensuring 
an improvement in the vital statistics of the areas concerned simul- 
taneously with development of the proposed health organisation andv 
as will be shown later, this arrangement will be of a purely temporary- 
nature 

We lealise that the functions of the new Vital Statistics Depart 
ment we are proposing include such matters as the census and various* 
types of demographic studies These, however useful they may 
prove to be to the Health Department by throwing light on various. 
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aspects of its own problems, fall clearly outside its legitimate func- 
tions Therefore, the Vital Statistics Department should m our. view* 
function as a separate department with its own provincial admmistra- 
tive officer and suboidmate officers in the districts This is the type- 
of organisation we shall recommend presently We must, at the same- 
time, stress the need for the closest possible co-operation between 
the two 

(2) We emphasised the impoitanee of providing statistical assist- 
ance to the Health Department m its day-to-day administration ae* 
well as m the undertaking of various types of health studies A 
point for consideration is whether this organisation should form an 
integral part of the Health Department or whether it would be 
advantageous 'do associate it, at least at the provincial level, with 
the Vital Statistics Department For reasons which will be set ou$ 
clearly later, we consider that the latter is the more desirable* 
procedure 

(3) There is an astonishing variation in the quality and quantity 
of the vital statistics recorded in different parts of the country 
Abundant evidence exists indicating that these venations are largely 
due to differing degrees of incompleteness in registration We there- 
fore feel that measures for securing a reasonable degree of uniformity 
among the provinces m respect of registration and compilation of 
vital statistics are essential 

The responsibility for ensuring such uniformity should rest in our 
view on the Central Government In dealing with the functions of 
the Cential Ministry of Health we emphasised the importance of its 
assisting, through grants-m-aid and technical advice, the develop- 
ment of schemes m the Provinces for the piomotion of health m all’ 
directions We feel that improvement of vital statistics is one of- 
the spheres m which such help from the Centre to Provinces is 
urgently needed 

Mi Yeatts, the Census Commissioner, pointed out to us that the 
problem of variation in standards was not peculiar to India and that 
Jhe question presented itself, sometime back, m an acute form ini 
-Canada and in the United States of America In both countries it 
was solved by the Centre entering the field through financial assist- 
ance, prescription of standards and a constant effort to encourage the 
constituent States to woik up to these standards Our recommenda- 
tion is, therefore, based on well-established practice whioh has, 
proved its usefulness elsewhere 

In the light of the considerations refen ed to above we may proceed' 
to set out oui recommendations In doing so we shall start with the- 
organisation associated with the Central Government and work cur- 
way down to the local areas — 

The Central Organisation 

19 Mr Yeatts described briefly to us the two types of organisation--, 
that had been evolved at the federal centre m Canada and the United 1 
States In the former the view is held that the statistics of the 
different departments of Government should be brought together 
and that they should be looked upon as a co-ordinated whole In 
Canada therefore the statistics relating to the different departments* 
pass through an officer called the Dominion Statistician It i& 
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deported tliafe the system has worked well but, under it, the direc- 
tional head would lequire to be a man of considerable experience 
and ability m order to determine what items of information should 
be discarded and what insisted upon In the United States there 
is a Bureau of the Census which, although its primary function, as 
its name implies, is to handle data bearing on population, deals 
also with vital statistics Individual departments have their own 
statistical organisations Some yeais ago it was found essential to 
appoint a Central Statistics Board to bring the various departmental 
organisations together and to impose common principles of standards 
and co-ordination This Boaid has, we believe, been merged in 
the Bureau of the Budget but the principle of observing common 
standards and of co-ordination is still, we understand, being applied 

For India we consider the Canadian model of a single statis- 
tical officer, under whose leview must pass the statistics of all 
departments, is hardly practicable, as the strain on the individual 
would become unbearable The population of this country is about 
. 'Sixty times that of Canada and the volume of statistical material to 
lie dealt with here will consequently be so much greater by com- 
parison as to make the Canadian example inapplicable to India At 
the same time, we are of the opinion that the census, population 
studies and vital statistics should be handled together m view of their 
intimate relationship This, we believe, is the position in the United - 
States We prefer, however, to substitute for the United States 
Organisation, namely the Bureau of the Census, an officer with the 
title of Eegistrar General of Vital and Population Statistics 

There is the need, as m the case of the United States, for a 
Committee to co-ordinate the functions of the different statistical 
Organisations that will be maintained by the Central Government 
We understand that such a Committee already exists or that its 
•constitution is actively under consideration We recommend ita 
establishment as soon as possible 

The Eegistrar General will be responsible, under the administra- 
tive control of the Central Ministry of Health, for carrying out the 
following functions in regard to vital statistics and health studies 
which we have included m Chapter XVII of this volume of the report, 
*among the functions of that Ministry 

“To collect, tabulate and publish the vital statistics of the various 
-component parts, to undertake a periodical census at such intervals 
as may be laid down by law, to direct the organisation and the carry- 
ing out of statistical studies m any part of the country designed to 
'vhrow light on any aspect of the health problem 

In addition to these functions be should prepare an annual report 
on the population of India incorporating such information as is avail- 
able regal dmg existing conditions and possible tendencies for the 
future It is essential that the Eegistrar General should be able to 
express bis views freely The published report should therefore re- 
produce the independent piofessional views of that officer, with such 
-comments as the Central Government may deem necessary to make 
on these views The Eegistiar General should have the right of direct 
-access to the Minister to whom he is attached and of free communi- 
cation with other departments of Government 
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It follows from an enumeration of his functions that he should ba 
■attached to the Ministry of Health and not to any other department 
•of the Central Gover nm ent He will work independently of the 
-Central Health Department but in close co-operation with it 

20 Qualifications ~of the Registrar General — A scientific back- 
ground including, if possible, special framing in statistics 19 most 
desirable In addition, he should be a man of personahty with powers 
-of direction and administration and capable of initiating and develop- 
ing methods to impiove vital statistics taking into consideration the 
■special circumstances of the country 

21 Provision for statistical advice to the Central Health Depart- 
ment — We suggest that provision for statistical help to the Central 
Health Department in its day to day administration or m the carry- 
ing out of special investigations may be made by ereatmg a ‘medical 
section’ m the Registrar General’s office This section, which will 
consist of statisticians and whose budget will be part of that of the 
Central Health Department, will be located m the Registrar General’s 
office for the puipoye of seeming the technical supervision of that 
officer The functions of the latter, consisting as they do of vital 
statistics, population studies and the census, are all of interest to 
the Health Department Further, in the investigation of the Depart- 
ment’s own problems, the. reservoir of statistical material available 
in the Registrar General’s office may often prove to be of great value 
and sometimes even essential In these circumstances we believe 
that the location of the medical statistical unit m the Registrar 
General’s office will be of definite advantage to the Health Depart- 
ment 

The Organisation at the Provincial Headquarters 

22 The provincial statistical organisation should correspond to thaf 
vhich we have proposed for the centre and the functions of the pro- 
vincial officer in charge should be similar to those of the Registrar 
General The designation of the provincial officer may be, it is 
suggested, the Provincial Registrai of Vital and Population Statistics 
He should be attached to the Provincial Ministry of Health for admi- 
nistrative control and should work independently of, but in close co- 
operation with, the Director of Health Services He should be res- 
ponsible foi the administration of the provincial Vital Statistics De- 
partment and should, like the Registrar General with the Central 
Government, publish an annual report on similar lines 

The piovision of a ‘medical section' m the office of the Provincial 
Registrar for the same functions as those enumerated m connection 
with the Central Health Department is also necessary 

The District Organisation 

23 This we may consider undei two heads, namely, (1) the organi- 
sation desirable as a long-term measure and (2) that which is neces- 
sary for the immediate future 

(1) Long-term — For determining what should be the ultimate 
form of the vital statistics organisation m the districts it is desirable 
to keep the following considerations m view — 

(a) Events taking place m a family should be reported by a 
member of that family and not at second or third hand, as is now 
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being done by the chowlidar Fust band reporting can alone ensuret- 
a reasonable measure of accuracy 

(b) This postulates that the registration office should be placed 
as close to the people as possible As has already been pointed out 
earlier, every large village 01 every gioup of small villages must have 
its own registration office 

With four registration offices in each primary unit the possibility 
of introducing first hand reporting should be investigated in the areae- 
under our scheme even during the short-term programme 

_(c) The registrar must be tiamed for his work and he should, 
besides attending his office at stated hours, inspect the area under 
his jurisdiction m order to ensure that unregistered events, if any, 
are brought on' record He will therefore have to be a full-time- 
public servant 

We have emphasised, eailier m this ehaptei, the impoitance of 
making compulsory, by stages, the registration of vital statistics m> 
those areas in which such a provision does not exist at present We 
are confident that the enforcement of the law and the development 
of an attitude of responsibility among the people for the reporting 
of the vital events taking place m their homes, through the measures 
we have recommended, will togethei promote a gradual approach- 
towards completeness of registration 'Nevertheless we believe that, 
for a long time to come, the outdoor work of the registiar will consti- 
tute a valuable aid towards eliminating omissions in registration and' 
that such inspections by him cannot therefore be dispensed with 

(d) There is no need for a large-scale provision for the supervision 
of these registrars Under the long-term programme, when our health 
services will have extended over the country as a whole, the reporting 
of births, deaths and cases of notifiable diseases to the registrar should 
prove to be practically complete if, thiough the issue of executive 
instructions or through legal provision, such reporting can be made 
a function of certain membeis of the health services such as mid- 
wives, public health nuises and doctors Even now, in many muni- 
cipalities, midwives are required to repoit to the health authority 
such births and medical men such cases of infectious disease as 
come within their cognisance during the course of their professional 
duties Similar provision m respect of the members of the HeaJth 
Department of the future will not theiefore constitute a departure from 
existing practice In these circumstances the mam function of the 
superior administrative staff of the Vital Statistics Department in a 
district will be to ensure, by tounng and inspection, that the large 
number of registrars distributed ovei the whole area carry out their 
function of registration properly In addition there will be the 
normal administrative duties associated with the maintenance of 
such an organisation 

Taking into consideration the points discussed above we consider 
that, as °a long-term measure, the district organisation will consist 
of a District [Registrar of Vital and Population Statistics with a 
certain number of Assistant [Registrars located m suitable places m 
the district Their number is not likely to exceed six or seven 

(2) The immediate future — We must take mto account the fact 
that, during this period, the village chowhidar will continue as the- 
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reporting agent and that control over him is vested in the Revenue 
Department We must also take into account our proposals for the 
-appointment of registrars with an elementary type of training m the 
areas outside oui scheme Adequate supervision over the latter will 
have to become immediately the responsibility of the district vital 
statistics organisation 

As regaids the area under oui scheme the registrars will be, m 
"the beginning, members of the health department But this system 
need not continue beyond the first ten years At the end of this 
period the registration offices in these areas should also pass under 
the control of the Vital 'Statistics Department The latter should, 
in the meantime, have had some experience of training and super- 
vising the work of registrars m the areas outside our scheme and an 
extension of the same system into the areas m which the health 
staff have been carrying on this function should, in our view, present 
no difficulty Even after such transfer there should be the closest 
co-operation between the Vital Statistics and Health Departments 

In the circumstances discussed above we recommend the appoint- 
ment of a Distuct Registiar and two Assistant Registrars m the 
immediate future These officers are likely to find their hands full 
dunng the early years with the oigamsation of the work of the new 
department m the aieas in which our scheme will not be working 
For this reason as well as for the fact that dual administrative 
control is undesirable, we suggest that the work of the health 
department registrars should be supervised by their own superior 
officers m that department It will be remembered, m this connec- 
tion, ‘that even now registrars of vital statistics in municipal areas 
are, generally speaking, attached to the municipal health department 
m the different provinces This proposal of ours is therefore not with- 
out precedent The weekly, monthly and other returns and reporta 
which these registrars should submit will go, through their immediate 
superior, the Medical Officer m charge of the Primary unit, to the 
District Registrar 

The District Registrar and his Assistant Registrars should be 
qualified statisticians because., they will constitute the staff through 
whom the Piovmcial Registrar will have to carry out his investiga- 
tions in vital statistics and population problems as well as organise 
and conduct the periodical census We realise that, m the early 
stages, it may not be possible to obtain statisticians in sufficient 
numbers 

' The District Registrar will require the close co-operation of the 
Revenue Depaitment Indeed, we have m Chapter XVII of this 
volume of the leport emphasised the need for the closest co-operation 
between all departments m a distnct whose work has a bearing on 
its health progress and have expressed the hope that the Collector 
or the Deputy Commissioner, as the case may be, will be able to 
secure co-ordinated effort on the part of all district officials so that 
advance on a broad front may be ensured 

The question of statistical assistance to the district health organi- 
sation remains to be considered It is of the utmost importance to 
provide, from the very beginning, for the recording of all relevant 
data m respect of all branches of health administration Most of this 
information will be collected on uniform schedules prescribed by the 
Director of Health Services with the assistance of the "medical 
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section ’ m the Provincial Registrar’s office In addition, there may 
be, m individual districts, certain types of information collected m> 
respect of local problems All this information should be properly 
compiled and studied from the beginning The type of work to be- 
performed is likely to be m the nature of compilation and other forms 
of elemental y statistical treatment For special investigations help 
should always be forthcoming horn the statistical organisation at 
the disposal of the Diieetor of Health Services We therefoie feel 
that, at least in the beginning, it will be sufficient if tha officer in. 
charge of the Distnct Health Services is given a Statistical Clerk 
with some training m elementary statistical methods, with an 
Assistant if the volume of work justifies this In view of the in tim ate 
association that this woik has with district health administration, we 
consider that the statistical clerk proposed should be attached to the 
District Health Department and not to the Distnct Registrar 

We consider the proposals set out m the preceding paragraphs as 
the most effective for the purpose of organising the registration, 
compilation and study of vital statistics m the country but recognise 
that, m view of existing arrangements, it may be some time before- 
full effect can be given to these recommendations It is, at the 
same time, essential that, in the areas under our scheme, our pro- 
posals foi the improvement of vital statistics should be given effect 
to simultaneously with the introduction of the new health organisa- 
tion 

Compilation of Vital Statistics 

24 It has been the experience that the greater the number of 
stages at which compilation takes place the more will be the chance 
of mistakes In Madras compilation was centralised, some year* 
back, m the office of the Director of Pubhe Health and the results 
. have been satisfactory In 1939' the Central Advisory Board of 
Health recommended that this procedure should be adopted by 
other provinces The mistakes produced by local compilation m the 
past have been partly due to the fact that the staff employed hae 
had no special training m dealing with figures and that supervision 
has either been absent or quite inadequate In view of the highly 
trained supenoi staff we are recommending for the Vital Statistics 
Department we suggest that the first stage of tabulation may be in 
the office of the District Registrai From there the figures will pass 
on to the office of the Provincial Registrar Efficient and speedy 
tabulation lequires the use of modern calculating machines and a mul- 
tiplicity of compilation centres will increase expenditure on such 
machines At the district headquarters the provision of such equip- 
ment for statistical work is of great importance because we anticipate 
that the Distnct Registrar will be called upon to undertake investi- 
gations and carry out statistical studies of a relatively high older 
As has aheady been pointed out the vital statistics returns from 
the primary units m the areas under our scheme will also go to the- 
Distnct Registrar for compilation 
Provision of Tr ainin g Facilities for Statisticians 

25 The proposals set out m this chapter require the employment 
•of a large number of trained statisticians In addition the demands 
for such" personnel on the part of other departments of Government, 
which arc concerned with post-war reconstruction, will also be great. 
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In the west, industry is also absorbing statisticians because tha. 
employment of modem statistical methods is found to be of value m- 
determimng uniformity of standards of production This tendenog* 
will soonei or later develop m India also We therefore feel that the 
need for organising facihties for statistical training in this country 
is urgent We put forwaid the following suggestions for eonsidera- 
tion by the authorities concerned We must, however, stale at ono&- 
that we have not given the subject the consideration that it deserves 
and that our proposals are not based on a review of all the facilities, 
that may exist m different parts of the country Even so we hope- 
that our suggestions may prove to be of some value 

(1) The Indian Statistical Institute in Calcutta possesses facilities- 
of a high order Under the leadership of Professor P C Mahalanobis, 
E E S , a body of keen and efficient workers in the field of statistics* 
has grown up and some of them have already made valuable contri- 
butions to the theory of statistics The Institute has a valuable 
library and its experience m the sphere of statistical field studies is 
extensive It has been conducting, for a certain number of years, 
different courses of training and examinations m the subject This 
institution therefore seems to be eminently fitted for development as- 
a centre for statistical training 

(2) We understand that, under the auspices of the Imperial 
Council of Agricultural Eesearch, courses of training for different 
types of statistical workeis, with a special bias towards- agriculture, 
are being organised It may thus be possible to develop another- 
traimng centre m Delhi which, we suggest, may be associated with. 
Delhi University 

(3) As regards statistical work m the field of health, we recom- 
mend the creation of a Chair of Statistics m the proposed All-Indic. 
Medical Institute The Delhi health organisation with its field 
training facilities well make it possible for piactical instruction to be 
combined with the theoretical training given at the Institute Tho- 
All-India Institute of Hygiene and Public Health, Calcutta, and the 
Singui Health Centre can also provide similar training facilities foi*- 
North-eastern India 

(4) As m othei fields of education, the ultimate responsibility for* 
developing instruction m statistics must be with the umveisities. 
We understand that certain universities have lecently provided facili- 
ties for training m statistics We considei it desirable that steps 
should be taken without delay to develop the teaching of statistics 
m the umveisities, wlieie such facihties do not exist, and that pro- 
vision should be made foi the highest possible type of instruction 
The sei vices cf a few statisticians of standing from abroad, 
necessary, should be secured on short-term contracts and suitable 
selected candidates from Ind 1 a should be sent for overseas tram- 
mg, m order to ensuie that the development of these facilities at 
the universities is proceeded with expeditiously 
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CHAPTER XVH 

ORGANISATION AND ADMINISTRATION 

1 In Chapter III, we discussed briefly the structure and functions 
■df the health organisations we propose for assisting the Ministries of 
Health at the Centre and in the Provinces and for carrying out health 
-a dm i n istration in the districts "We referred also to their inter- 
relationships These subjects will now be consideied in greater det ai l 
In doing so, we desire to avoid, as far as possible, traversing the 
.ground already covered and shall, therefoie, refer to the points raised 
in Chapter III m the buefest rnannei possible The purpose of 
making such a leference is to secure completeness of presentation of 
the matters under consideration The points we stressed m Chapter 
III are restated below — 

(1) It is of fundamental importance that the development of the 
'future health programme should be entrusted to Ministers of Health, 
Central and Provincial, who will be responsible to the people and 
pay full legard to public opinion 

(2) The task of developmg the health programme is of such 
■magnitude that it is considered essential to have a separate Minister 
to deal with this subject alone both at the Centre and m the Provinces 

(3j The Ministry of Health, Cential or Piovincial, should be the 
ultimate authority responsible for all health services opeiatmg within 
Its jurisdiction It should lay down minimum standards of health 
administration for those services which are within the immediate 
-control of other departments (e g , railways, prisons, education, etc ) 
and should endeavour to see them enforced 

(4) There should be the closest possible co-opeiation between the 
Ministry of Health and other departments of Government in order 
‘to promote the pooling of all available facilities, curative and preven- 
tive, in the interests of efficiency and economy 

(5) The Ministeis of Health, Central and Provincial, should have 
‘the advice and guidance of technical experts in the planning and 
maintenance of the health services We recommend the creation 
of standing councils of expeits, at the three levels of Central, 
Provincial and local area administrations These councils shiuld 
consist of representatives of the medical, dental, nursing and other 
professions from which the health services will be drawn 

Our proposals regarding these councils will be set out in greater 
detail later in this chapter 

(6) The Mini ster of Health at the Centre or in a Province should 
have a technical adviser who will function under him as the single 
administrative officer for the control of the curative and preventive 

■ departments of health We consider this unification of functions in 
one adm inis trative officer as fundamental to the success of the future 
health programme We have stressed, in more than one place m this 
‘report, the importance of dovetailing remedial and preventive 
measures, wherever possible The same unification of functions m 
‘the administrative sphere is essential throughout the lower levels of 
administration m each district Our recommendations regarding the 
‘ health organisations for the short and long-term programmes, which 
have been described in the two previous chapters, are based on t*ua 
.principle 
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We suggest that the technical adviser under the Central Ministry 
cnay be designated the Dueetoi-General of Health Services and tne 
•eoirespondmg officer m the provinces, the Director of Health Sei vices 

The choice of suitable incumbents of these posts at the Centre 
•and m the Provinces is all important This subject and othei lele- 
vant matters will be discussed m greater detail m that section of 
the present chapter which deals with the lecruitment, conditions of 
seivice and admmistiative conti ol of the health services 

(7) The relationship between the Centie and the Piovmces m 
lespect of health administration lequires careful consideration The 
distribution of health functions under the Government of India 
Act, 1935, has transferred medical relief, public health and most of 
the duties, w Inch vitally affect the health of the community, to the 
piovmces and, m such matteis, the Centre has no powers of interven- 
tion The functions of the Government of India are mainly confined 
to India’s international health obligations and to the administration 
of health m the aieas for which the Centie is dnectly responsible undei 
the Act The pimciple of decentralisation was accepted by the Gov- 
ernment of India about tlriity yeais ago In then Resolution, Depart- 
ment of Education (Samtaiy Nos 888 — 908, dated the 23rd May 1914, 
the Government of India announced that it was its policy to keep the 
conti ol of leseaich undei itself but to decentialise othei blanches ot 
public health administration The principle received legislative 
sanction in the Government of India Act of 1919, and m 1935 the 
position was made cleaier m the new Government of India Act by 
the retention of the status quo in respect of the health subjects trans- 
ferred to the Provinces in 1919 and by the conferment on Provincial 
Governments of a measuie of autonomy which was not provided in 
the earlier Act 

While the mam functions (legislative and executive) m legaid to 
health administration aie entnely within the puiview of the Pro- 
vinces, theie is provision foi concurrent legislation by the Central 
•and Piovincal Legislatures m respect of certain subjects, such as 
the medical profession, factones, labour welfare including industrial 
health insurance and prevention of the extension fiom one unit of 
the Federation to another of infectious diseases oi pests affecting men, 
•animals or plants The executive authority m respect of all the sub- 
jects in the concurrent field of legislation is vested m Provincial 
•Governments For some of these subjects, however, (which include 
factones, labour welfaie and mter-provincial spread of infectious 
diseases) any Central Act that may be enacted can vest power m the 
Central Government to issue directions to the Provinces regarding 
the execution of the provisions of that Act In the event of failuie 
on the part of a Province to carry out such directions, however, the 
procedure for enforcing performance is not quick and effective enough 
to ensure prompt and energetic action m such matters as the inter- 
piovmcial spread of infectious disease 

2 It is against this background of the existing relationship 
between the Centre and the Provinces that we must consider our 
proposals for the development of a comprehensive health programme 
We are proceeding on two basic assumptions The first is that there 
raav be one or more self-governing units m the country and the second 
is that the component parts of individual units will have the largest 
measure of autonomy consistent with the interests of the whole of 
which they form parts 
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3 It will be helpiul to discuss buefly the conditions which, m our 
view, aie essential for the successful implementation of our scheme.. 
Oui pioposals demand a wide depaituie fiom piesent day methods of 
health administration and professional education If satisfactory 
lesults aie to be achieved, it is oui considered opinion that mutual 
consultation and active co-opeiation between the Centre and the Pro- 
vinces should be piomoted to the utmost extent possible It is. 
eminently desnable that the health piogiamme should develop, as- 
fai as practicable, on fanly uniform lines m the different piovmces 
This postulates an agency which will assist co-oidmation and, m our 
view, the Central Government is the pioper authority to fulfil this 
role Oui repoit can provide only the mam outlines of the pictuie of 
futuie health admmistiataion Many details have to be filled m, 
ceitam alterations have to be made to adapt our proposals to local 
conditions and the new scheme has, m its application, to be integrated 
as far as possible with existing health services As legal ds the train- 
ing of future doctors and other health workers, oui recommendations 
piovide foi a depaituie fiom existing methods In the cncumstances, 
action by the Central Government on the lines indicated below seems 
to be desnable rn oidei to give an impetus to the development of the 
health programme throughout the countiy 

(1) The Central Government should demonstrate m a selected 

aiea the application of all our proposals m the various 
fields of health activity Some of us aie of the opinion 
that this demonstration should be earned out m the 
Delhi Province, while others would leave the selection 
of the area to the Government of India Such a 
demonstration centie is considered essential for develop- 
ing administrative technique suitable to oui piogiamme 
of health services and to indicate how the new ideas 
can be mcorpoiated m the Gaining piogramme for 
medical and other health workers The results achieved 
m this demonstration centre should be of great value to- 
the provinces, while the ti amine facilities made avail- 
able here can also serve an all-India puipose, at least 
m lespeet of certain types of peisonnel 

(2) The Centie should help the piovmces with granfcs-in-aidt- 

for the promotion of specific lines of health activity 

(3) The Central Government should provide, when a province 

so requnes, the services of specialists m different 
blanches of health administration, in professional educa- 
tion and m research We shall deal with the subject of 
the provision of aid to the provinces from the Centre m 
greater detail later m this chapter 

4 In addition, we consider it essential that machinery should be 
established foi promoting consultation between the Centre and fhe 
Piovmces m the formulation of health policy and in its execution with 
the least possible friction 

5 Can these objectives be achieved wffchrn the framework of the 
existing constitution and the specific division of functions between 
the Centre and the Provinces which that constitution has established* 
We believe that, m a large measure, these objectives can be achieved 
bv the development of proper administrative procedure and thereby 
of conventions which will deter anv fundamental departure from 
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approved practice either on the part of the Centie or of a Province 
In coming to this conclusion, we are guided mainly by the considera- 
tion that the punciple of autonomy of provinces m health marteis 
which has been accepted and followed for sometime past, should not 
be set aside unless it can be shown that a leveisal of this policy is 
essential foi the development of the national health programme It 
must be lemembeied that certain provinces have populations and aieas 
largei than those of many European countries, and local health pio 
blems are, therefore, likely to be of such magnitude that they can 
be dealt with satisfactory only when Piovmcial Go’ emments possess 
a large measure of freedom to experiment ind lean, by the method of 
trial and eiroi In a subcontinent of the size ot India, it seems 
almost certain that piogiess on sound lines cannot be made fhiough 
an administration based on a lnglilv centralised authoufcy which may 
not secure the active co-operation of the provinces In oui view 
there will be so much opposition to a resumption of control b> the 
Centie that it will become difficult to cieate and maintain that atmos- 
phere of goodwill, which we consider essential foi the success of our 
scheme 

ft At the same time, we lealise that the existing constitution does 
not provide foi speedy and effective intervention by the Centie even 
in cncumstances in which deiehction of duty by a Provincial Govern- 
ment jeopardises the health not only of those undei its charge bub 
also of those living m areas outside its jurisdiction Health activi- 
ties fall broadly into one oi othei of the following groups, (1) those m 
which action should be purely piovmcial, (2) those which requne co- 
ordination of piovmcial activities by the Centre, (3) those m which the 
Centre may exeicise powers delegated to it by a movmce and (4) those 
m which the Centre should have powei to take direct action m a pro- 
vince oi piovmces in the interests of the country as a whole Exam- 
ples of the last group are occasions when the Centre should take action 
to prevent the intei -provincial spread of communicable diseases or to 
compel a province f o fall m hue with the rest cf the countiy in regaid 
to nte national treaties 

7 We piesume, however, that, if oui suggestions regarding the 
provision of grants-m-aid and technical assistance to provinces by the 
Centre can be earned out and if suitable machinery can be devised 
for mutual consultation and co-ordination of effort m the development 
of the health piogramme, occasions for intervention by the Centre, 
even m the limited sphere suggested above, should prove to be excep- 
tional Towards the development of such co-operation we are suggest- 
ing the eieation of a Statutory Cential Boaid of Health, winch will 
be responsible for discussing and forming health policy and for pro- 
moting its implementation with the least possible friction between 
the Centie and the Piovmces Even so, we cannot help feeling that 
legal sanction may have to be provided to enable the Centre to inter- 
vene in the affairs of a Province m certain exceptional cases to which 
we have referred above To us the provisions of the Government of 
India Act, 1935, are not sacrosanct, and we have no hesitation m say- 
ing that, while keeping m view the broad principle that provincial 
autonomy should, as far as possible, be respected, no limitation set 
by the present constitution should debai the country from proceeding 
successfully with the health programme under consideration 

16 is not our intention, to review the existing provisions of tEe 
Government of India Act, 1935, winch regulate the relationship 
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between the Government of India and Provincial Governments 01 to 
suggest suitable alterations to these provisions m older to meet the 
requirements we have indicated This task we must leave to the 
authonties concerned with such matters 

While we realise that changes in the existing law may be necessary 
to give effect to some of oui le commendations, we must reaffirm oui 
view that the measuies for consultation and co-operation which we 
are suggesting will peihaps provide the safest foundation on which 
lasting progress can be attained We are strengthened in this view 
by an examination of the lelationship between the Federal and State 
Governments m the United States of America m respect of health 
admimstiation 

J 

8 This relationship has been described succinctly by Smillie in 
his book, “Public Health Administration ru the United States” 
(1943) “The State”, he says, “is the sovereign power and not the 
Pedeial Government Each State is autonomous m all the matteis 
relating to pubhe health within its own borders These poweis are 
delegated to the State by the constitution The Pedeial Government 
possesses only those functions and powers that are specifically 
designated to it by the seveial States " 

The need foi the active co-operation of the Pederal Government 
with State Governments m the development of a national health policy 
was emphasised by the Committee on Economic Security which made 
its report to President Roosevelt m 1935 The Committee stated — 

“It has long been Leeogmsed that the Pederal, State and local 
Governments all have responsibilities for the protection 
of all the population against disease The Pedeial Gov- 
ernment has leeogmsed its responsibility m this lespect 
m the public health activities' of seveial of its depart- 
ments There also are well established precedents for 
Federal aid for State health administration and foi local 
public health facilities, and foi the loan of technical 
personnel to States and localities What we recom- 
mend involves no departure from previous practices but, 
an extension of policies that have long been followed 
and are of proven worth What is contemplated is a 
Nation-wide public health programme, financially and 
technically aided by the Pederal Government, but 
supported and administered by the State and local 
health depaifcments ” 

The Committee recommended that funds should be made available 
for — 

(1) an increase of public health activity by the Pedeial Govern- 

ment itself and 

(2) piovis'ort of giants-m-aid to States for — 

(a) the development of State health department activities and 

(b) the development of local health services m communities 

that are unable to finance adequate health protection 
programmes 

These recommendations were embodied by the Congress m the 
Social Security Act of August 14 , 1935 The Act has titles nrhteh- 
are shown below — 

f Grants to States for old-age assistance 
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II Federal old-age benefits 

HI Grants to States for employment compensation adminis- 
tration 

IY Grants to States for aid to dependent cbildien 

Y Grants to States for maternal and child welfaie 

VI Public health work 

YII Social Security Board 

VIII Taxes with lespect to employment 

IX Tax on employers of eight or more peisons 

X Grants to States foi aid to the blind 

XI Geneial Provisions 

Under the Act, public health woik was assigned to the U S 
Public Health Service 

The allotment to each State was determined on the basis of (1) 
population, (2) special health problems and (3) financial need and 
was contingent upon the establishment by it of a piopeily organised 
State health department on a fulltime basis The help rendered is 
partly through the grant of subsidies and partly thiough the assign- 
ment of tiained personnel fiom the Federal Public Health Seivice to 
woik m individual States for limited periods of time 

Decentralisation of health functions appeals to be at least as 
complete in the U S A as it is m Bntish India Nevertheless, 
a laige measure of co-operation seems to have been established in 
the field of health administration m that country 

9 We may now proceed to discuss the Health Oigamsation we 
piopose for India, which will consist of the following — 

(1) a Ministry of Health at the Gentle, 

(2) Ministries of Health in the Provinces and 

(3) local area health administrations 

Foi reasons, which we have already discussed m oui proposals for 
tne long-term piogiamme and to which we have again refeired briefly 
earlier m the piesent chapter, we lecommend the establishment of 
two advisory bodies, the Health Board and the Health Council, at 
each of the three levels of administration indicated above We shall 
now consider the functions of each type of health authonty and of 
its associated advisory bodies 

The Central Ministry of Health 

10 As we have already pointed out eailiei in this chapter, the 
Minister will have at his command the services of a highly qualified 
technical officer — the Director General of Health Services The func- 
tions of the Central Ministry will, among others, include the 
following — 

(i) To study and plan schemes of health seiviees, preventive 
and curative, for the whole of India to revise oi modify 
such schemes from time to time and to assist and co- 
ordinate activities for the extension and improvement 
of health services in the piovmces 
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(n) To assist m the provision of proper facilities for the educa- 
tion of medical and auxiliary peisonnel thioughout 
India 

(m) To provide foi medical lesearch and the training of 
research personnel for central purposes and to assist and 
encourage medical research and the training of reseaich 
personnel m the provinces 

(iv) To co-oidmate the activities of all workeis in the field of 

public health and of all existing medical institutions and 
organisations conducted by every type of agency, both 
official and non-official, statutory and private, to 
augment such provisions where necessary so as to make 
them available to all, neh and poor alike 

(v) To meet the obligations assumed by the Central Government 

undei the provisions of international tieaties 

(\i) To collect, tabulate and publish the vital statistics of the 
various component paits, to undei take a periodical 
census at such intervals as may be laid down by law, to 
dir ect the organisation and the canymg out of statistical 
studies in any part of the countiy designed to throw 
light on any aspect of the health problem 

(vii) To cairy out all such health measures as aie requned for 
(1) the control of mteiprovmcial spiead of communicable 
diseases, (2) the sanitary contiol of intei pi ovmcial tiaffic 
and (3) control of food and drugs m mterpi ovmcial 
commerce 

(vm) To establish and enfoice standaids of contiol foi the 
manufacture and sale of drugs and biological products 
used m the treatment of diseases 

(ix) To assist the piovinces, and through them local health 

admmisbations, in their health programmes, the assist- 
ance given by the Centie to the Piovinces may be either 
technical or financial oi both, as cncumstances may 
require, and may be subject to such terms and conditions 
as the centie may lay down 

(x) To take such legislative or executive action as may be pio- 

vided by the Constitution as being action m respect of 
which all-India measures are necessary to safeguard the 
health of the countiy 

In the exeicise of these functions it would have no power to impose 
its views on the provinces except m the cases refened to in (v), (vi), 
(vn), (vm) and (x) 

The Statutory Central Board of Health 

11 We leeommend the creation of a Statutory Cential Boaid of 
Health which will consist of the Minister of Health at the Centie and 
the Ministers of Health m the Provinces The Central Minister will 
be the Chairman of the Board The Directoi-General of Health 
Services and the Piovmcial Directors should normally be in attend- 
ance at the meetings of the Board, but they should have no power to 
vote when decisions are taken 

12 The Boaid is intended to provide a forum for the discussion 
of health policy and for facilitating its execution with the fullest 
possible measure of co-operation between the Centre and the Provinces 
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13 We iiave alieady expiessed oui view that the programme of 
health development, which we have advocated, cannot be earned out 
-effectively in the provinces unless the Central Government is willing 
to provide financial aid to Piovmcial Governments One of the 
impoitant functions of the Boaid should be that of making recom- 
mendations to the Cential Government regaidmg the distribution of 
grants-in-aid While the Boaid will no doubt develop its own pio- 
eeduie for making such recommendations and foi reviewing periodi- 
cally the woik accomplished m different areas through the utilisation 
of these giants, we believe that the following suggestions may piove 
'to be of value foi regulatmg procedure — 

(i) Individual piovmces should develop then own lesouices as 
much as possible The Centie should not be considered 
as the mam souice of help for all developmental pro- 
grammes Responsibility foi the health of then inhabi- 
tants is primarily on Provincial Governments While it 
is true that the taxable capacity and natuial resources 
of these Governments do vaiy and that the pooiex pro- 
vinces should therefore have a greater claim on Cential 
help, we beheve that the Government of India and 
other Piovmcial Governments have the right to maintain 
that these poorer provinces should demonstrate that they 
have done their best to exploit to the full their financial 
resources 

(n) Where a mattei of all-India importance is involved, euch 
as the production of quinine, and where ceitam provinces 
are in the privileged position of bemg the sole producers, 
the public intei est requites that production and distri- 
bution should not be on the basis of an unreasonable 
piofit for the Provincial Governments concerned 
Special conditions of climate and soil aie of importance 
m the cultivation of cinchona and pyiethrum and possi- 
bly of other plants yielding various substances of 
medicinal value As such conditions will probably 
restuct the areas suitable for cultivation to the temtories 
undei the jurisdiction of ceitam Governments, it is only 
through the development of an agreed policy that 
increased production and equitable distribution of such 
diugs can be piomoted The Boaid constitutes the 
machinery thiough which the foimulation of a policy 
based on common agreement can be attempted, while 
Cential grants to stimulate the production and distribu- 
tion of these diugs can help to neutralise the profitmak- 
ing tendency, which may be expected to emerge if 
development were left as the sole responsibility of the 
Provmcial Governments concerned 

, (ill) The grants should be, as far as practicable, for specific 
purposes so that it would be possible to estimate from 
time to time whether those purposes were bemg fulfilled 
The grants should be accompanied by suitable conditions 
regulatmg, among other things, the employment by 
Provincial Governments, on the schemes concerned, of 
persons with appioved technical qualifications, visits by 
the technical and administrative officers of the Central 
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Government in connection with such sciiemes and sub- 
mission by Piovmcial Governments of such penodical 
repoits and returns as may be piescnbed Subject to 
these conditions, it is desnable that the grants should 
be made as block giants for a specific penod of yeais m 
ordei to provide assuiance to Piovmcial Governments 
m legaid to continuity of financial assistance during 
that period 

14 We have suggested that the Boaid should leview, fiom time to 
time, the work accomplished m the Piovmces thiough the utilisation 
of these giants Such leviews will natuially foim part of the pio- 
ceduie enabling the Board to make leeommendations legaidmg the- * 
continuance 01 teimmation of specific schemes 

15 We Have lefened to ceitam special cucumstances which may 
necessitate active intei vention by the Centie in piovmcial adnnnistia- 
tion m ordei to pioteet the health of the countiy as a whole It is- 
lecogmsed that? on such occasions, the decisions must lie with the 
Central Government Nevertheless we lecommend that, except on 
occasions lequmng action which biooks no delay, the Central Govern- 
ment should mteivene m the piovmcial admmistiation only afteir 
consulting the Boaid Whenevei emeigent action is taken, the 
matter should be lepoited to the Boaid without delay 

Central Health Council of Experts 

16 The eieation of standing councils of expei ts at the thiee levels 
of Central, Piovmcial and local area administrations has aheady been 
suggested In chaptei III we quoted fiom the White Papti iccently 
issued by the Mimstiy of Health m England embodying pioposals for 
a national health service, in oidei to show that this Ministry consider- 
ed it essential to piovide special devices foi enabling the Minister 
and local authorities to secure the advice and guidance of technical 
expei ts The White Papei has theiefoie made piovision foi the 
establishment of Health Seivices Councils at the Centie and m local 
aieas 

17 The function of the Cential Council pioposed m the White- 
T) apei will be to express the expei t view on any technical aspect of 
the organisation and functioning of the health seivice “It will be- 
entitled to advise, not only on matteis lefened to it by the Minister, 
but on any matteis within its piovmce on which it feels it light to 
expiess its expeit opinion ’’ In addition to regular aud general 
consultations, it is pioposed that the Minister should lefei to the 
Cential Council m draft foim any general regulations which he pro- 
poses to make m the new service on subjects within its expeit field 
This Council wall consist of about 30 to 40 members representing 
medical organisations (specialist and general) voluntary and muni- 
cipal hospitals, medical teaching and piofessions such as dentistry, 
phaimaoy, nuising and nndwifeiy 

18 We leeommend that a technical committee of the kind 
envisaged in England should also be established in India in older 
to give expeit advice to the Central Government on all matters- 
relatmg to the organisation and control of the future health seivices 
This body, which may be designated the Central Health Council, 
should be puiely advisoiy and its puipose will be to give advice to- 
the Ministei on technical matters 
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19 It is suggested that; the Central Health Council should, m the 
first instance, be appointed by the Ministei It should elect its own 
Chamnan and define its methods of procedure and, as has been 
suggested m the White Paper in England, the Minister should 
piovide it with the necessary funds and staff for the discharge of 
its functions It should be a self-perpetuating body, a certain 
numbei of its membeis letmng each yeai Replacement should be 
made from distinguished membeis of the professions to which the 
retning individuals belong, through election by the existing members 
of the council It is lecognised that this procedure may be objected 
to on the giound that the inclusion of peisons representing the views 
of the respective professions may be prevented by those who are 
alieady on the Council On the othei hand, the normal democratic! 
procedure of voting on a wide franchise may not, in this case, 
piove to be a satisfactory method of ensuring the selection of indi- 
viduals of adequate technical competence and of the highest standing 
m each profession If the Council nominated by the Ministei on 
the fust occasion consists of suitable - peisons, theie is reason to 
believe that the procedure of self-perpetuation, outlined above, 
might afford a bettei chance of the selection of successors to those 
who go out at intervals, being based on the dual requirements of 
ability and standing m the profession 

The Provmcial Ministry of Health 

20 The Provincial Ministei will, as m the case of the Minister 
at the Centre, have the sei vices of an expert technical oflicei who, 
we have suggested, should be called the Duectoi of Health Ser-' 
\ices The functions of the Provincial Mimstiy will include, among 
otheis, the following — 

(l) Study of provincial health problems and the planning of 

btnemea 101 then solution, provision foi the early 
diagnosis of disease and foi adequate curative and 
preventive treatment loi it eithei thiough rnsuiance or 
non-msuiance schemes, such schemes being imple- 
mented dnectly fiom provincial funds 01 thiough 
assistance to local authorities and voluntary organisa- 
tions, piovrsion of machinery foi the co-oidmation of, 
and technical supervision ovei, health measures 
throughout the province 

(nj Enactment of regulations dealing with sanitation, disease 
contiol and public health which have the foice of law 
throughout the province 

(m) Establishment and enforcement of minimum standards 

of performance of work of health departments, partr- 
cularly in communities receiving state aid foi public 
health 

(iv) Maintenance of a cential laboiatoiy, and where necessaiy 
branch laboratories, foi the standard functions of 
diagnostic, samtaiy and chemical examinations , pro- 
duction or piocuiement of theiapeutic and prophylactic 
> preparations, and then fiee distribution foi public 

health purposes, establishment of standards foi the 
conduct of diagnostic Taboiatones thioughout the pro- 
vince and laboratory leseaich into the causes and 
means of control of preventable diseases 
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(v) Collection, tabulation, and publication oi vital statistics 

foi each important political ox health administrative 
( ot the piovince and ±ox the pxovmce as a whole 

(vi) Collection and distnbution of infoiniation concerning pie- 

ventable diseases thioughout the province 

(vii) Maintenance of the safety and qua’ity of watei supplies 

and conti oiling the cnaiactei ot the disposal of human 

waste foi all communities of the provmce 

(vm) .Establishment and enfoi cement of minimum standards 

foi food supplies 

(ix) Provision foi sei vices to aid industiy m the study and 

control oi health hazards due to occupation. 

(x) Piescnption of qualifications foi difteient types of public 

health personnel 

The Provincial Health Board 

21 The functions of the Provincial Health Board will he similar 
to those of the Cential Health Boaid, namely, the formulation of 
health policy foi the piovince as a whole and the making of recom- 
mendations m respect of the giants to be sanctioned by the 
Provincial Government foi health schemes m local aieas Until the 
health oigamsafeion pioposed by us covers the whole area of indivi- 
dual piovmces theie will be, in each distnet, ceitam areas served 
- by the new health services while the lemammg paits, which will 
giadually dimmish, will be seived by the existing health organisa- 
tions Foi the aieas undei oui scheme we aie proposing, as will 
"be seen later in this chapter, a special local health authority which 
should be designated the Distnet Health Boaid and should take over 
the health functions of all existing local bodies m such areas In 
the cncumstances, during the shoit-term, representation on the Pro- 
vincial Health Board will have to be found foi the Provincial Gov- 
ernment, foi Distnet Health Boards and for local bodies, rural and 
municipal, opeiatmg m the areas outside oui scheme When the 
long-term progiamme is completed, the jurisdiction of the Distnet 
Health Boaids will covei the whole piovmce and local bodies 
constituted undei the self-Govemment Acts, will have ceased to 
function as health authont es Bepi esentation foi local bodies on 
the Piovmcial Health Boaid will, theiefore, become unnecessary 


The Provincial Health Council 

22 The composition and functions of this council will be similar 
to those of the Cential Health Council 

One of us (Mr P N Sapru) holds somewhat diffeient views re- 
garding the constitutional aspects of the pioposals set out above and 
ceitam other matters His Minute is attached to this chapter 


HEALTH SERVICES CENTRAL AND PROVINCIAL 

23 We mav now pioceed to examine the functions of the health 
sei vices that will be associated with the Ministries of Health at 
the Centre and in the Provinces Then mam functions am given m 
diagrammatic form m Appendices A and B to Chapter 111 
volume of the report In addition to the adrmmstratwe officers m 
each case there are provided six Deputies at the Ceair ® At 

the Provinces each being in charge of a special group of subject 
•the Centre we have included town and village planning as part ot 
•the functions of the Ministry of Health while, in the Provinces, w 
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“the mam developments in this connection will have to take place, we- 
have suggested the creation of a separate Mini stry for dealing with 
the subject (vide Chapter XII) The various functions allotted to 
the Deputies have been distributed among 14 Assistant Directors 
General or Assistant Dnectois as the case may be at the Centre and 
m the Provinces The distribution of these Assistants m relation to 
.subjects is the same m both cases and is shown below 

No of Assistant Direo 
tors or Directors 
General 


General Administration 1 

Medical Relief 2 

Public Health 6 

Piofessional Education and Research 2 

Public Health Engmeeimg 3 


24 We leahse that certain provmceo with laigei teintones and 
populations will lequne a laigei dnectmg staff at then headquarters 
than otheis In the erreumstanees the above figures are offered as 
tentatrve suggestions, which individual piovmces will no doubt 
modify to suit then own requirements It is lecognised that officers 
with adequate experience and training may not be available at once 
m sufficient numbers to fill these posts m all the provinces There 
will, no doubt, be some delay m setting up these organisations m 
their completed form Such delay should be minimised as fai as 
possible because it is on the efficiency and propei functionmg of these 
offieeis, who will be responsible foi oigamsmg the health scheme 
which we have lecommended that the success of the programme 
will largely depend 

25 We have already lefened to the importance of securing for 
the posts of the Dnector General of Health Services at the Centre 
and of the Duectors of Health Services in the Provmces, persons 
best fitted to fill these very responsible positions The qualifications 
that aie necessaiy are professional and admmistiative ability of a high 
ordei as well as a community outlook which will enable them to view 
the pioblems of health not only m le’ation to their technical imphea 
tions but also m relation to then beaimg on community life Prom 
the piofessional point of view they should combine expenence of the 
Temedial and preventive branches of medical piactice This require- 
ment should easily be met^aftei oui health piogiannne has been in 
-operation foi fifteen or twenty yeais, because oui pioposals require 
that the same doctoi should peifonn both these functions The 
two departments have, howevei, been working separately m India 
in the past and it may not, theiefore, be easy to secure m the 
immediate futuie suitable offieeis with admmistiative experience in 
both branches of health woik We considei that special emphasis 
should be laid on the possession of community outlook in the selec- 
tion of incumbents for these posts As a geneial rule, it is work 
in the preventive field that bungs a medical man more in touch 
with the social aspects of medicine Moieover, he is compelled, 
fiom his day to day experience, to look on disease as a community 
phenomenon, while his colleague on the curative side may often 
develop a more restricted point of view, because his field of experi- 
ence may be limited to the caie of individual patients We, there- 
fore, feel that theie is some justification foi laying emphasis on 
expenence in preventive health work as an important qualification 
for selection At the same time we aie not oblivious to the fact 
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status conespondmg to those o£ the Central Service This propor- 
tion may be filled paitly by promotion and partly by direct 

We considei it essential that, as the vast majority of the members 
oi the Piovmcial Service will have to enter it thiough posts on the 
lowest scale of pay and as merit should be the eiitenon foi promo- 
tion, the highest posts in the service should be open to all By 
periodical assessments ot quality, eithei thiough departmental 
examinations or othei tests, it should be possible to select'at succes- 
sive stages of seivice, capable and keen woikers who should be given 
all opportunities to nnpio^e then technical efficiency and to use m 
service thiough efficient woik Tins being oui vim> om proposal tor 
a percentage of duect lecrmtment to the supenoi giade has not 
been made with the idea ot limiting opjioitumties of advancement 
foi the jumoi woikeis in the service Theie aie bound to be, m an 
organisation of the type we envisage, ceitam posts foi 'which peisons 
with qualifications definitely above the usual standaid 01 of a special 
chaiactei may have to be leeiuited We 'have m mind ceitam 
technical posts m geneial health administration, which lequne spe- 
cial qualifications, and some of the higher teaching and leseaich 
posts Peisons leeiuited to such posts are not often hkely to be of 
the age at which people generally entei the health sei vices Their 
highei age and widei experience would natuia’lj ineiit a better 
staitmg pay than that piovided foi those who entex the seivice m 
the usual way 

(6) The Central and Provincial health seivices should be main- 
tained as puiely civil organisations The quest'on of piovision of 
medical seivices foi the Defence Poices is not being dealt with by 
us as we considei that this subject does not fall within om terms 
of lefeience 4 

(7) All membeis of the health services, Cential and Provincial, 
should have opportunities of gaming experience of both uiban and 
ruial health work 

(8) We recommend that there should be no leseivation of posts, 
either under the Cential oi undei Piovmcial Governments, foi the 
Civil branch of the Indian Medical Seivice thiough rules made by 
the Secretary of State for India under Section 246 of the Government 
of India Act, 1935, oi undei the provisions of am othei enactment 
foi certain special categories of that Service 

It is understood that one of the reasons foi such leseivation is 
the desne to provide medical aid by British personnel to the Bntish 
members of the civil services in this countiy and to then families 
Presumably such a demand could not have been made on the basis 
of lacial piejudice If the claim is based on the idea that f e 
British doctors in India are professionally superior to their Indiam 
colleagues we cannot accept this suggestion In fact, we marntmn 
that, m all the larger urban centres, many Indian members of the 
independent medical profession and of the State medical service 
provide professional ability of the highest type Even in rural areas 
it should be possible to arrange for efficient service for British OflP 
eers and their families from medical men, British or Indian, from the 
nearest urban centre Under the circumstances, the continuance oi 
a reservation of posts oh this ground seems unjustifiable 

There are other reasons also for discontinuing such reservations 
without delay Reservation of posts in the Provinces for the 
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members of the Central Seiviee is agamst the principle of provincial, 
autonomy m as much as it compels Provincial Governments ta 
accept officers whose ultimate control is vested m the Centie and not 
m the Provinces We have envisaged a Provincial Ministry of 
Health responsible to the people of the Province and piactically 
mdependent of the Centie m the shaping of internal health policy 
In oui view, theiefoie, the granting of powei to the Centre to thrust 
its officeis on a Provincial Government cannot be justified We 
believe that the continuance of this piactice will jeopardise the 
success of oul scheme by cieating unnecessary friction between the 
Centie and the Provinces It shou’d, theiefoie, be discontinued as 
eaily as possible 

We also feel that the principle that ment should be the cntenon 
of selection, makes it undesuable that the piactice of leseiving posts, 
eithei at the Centie 01 m the Provinces, for the members of a parti- 
cular seiviee should continue We envisage the pooling of all avail- 
able talent m the fuitherenee of oui scheme and its utilisation to- 
the best advantage and this, we feel, cannot be ensuied unless the 
practice of reservation of posts ceases to operate 

27 Two of oui colleagues (Drs Vishwanath and Butt) do not 
agree with our views regarding a Cential Ministry of Health and 
Central Health Services ind also the method of leciuitment to Pro- 
vincial Health Sei vices We give below then views m then own 
woids — 

"The highest level of functioning of the health administration 
must leside where the highest level of autonomy obtains In 
India the Cential Government is not constituted on a basis of 
democratic responsibility At piesent the Provinces alone possess 
that level of responsibility which can piovide populai sanction for 
the contemplated schemes of reconstruction and for an administra- 
tion sensitive to scientific as well as democratic requirements We, 
aie therefore opposed to the cieation of a Central Ministry of Health 
and its administrative appaiatus of Cential Services Por the dis- 
posal of matters of mterprovmcial and international interest we- 
propose the creation of a Central Board of Health, composed of the 
Ministers of Health of different Provinces and comparable authorities 
from the administrative units which are now under the Government 
of India 

"We also envisage that the Board will take an important part m 
the promotion of research In addition to the Secretanat of the 
Central Board we consider it essential to organise units, under the 
aegis of the Board, which will function in the field of research, m 
subjects of mterprovmcial and international interest and reciprocity 

"The proposed organisation is represented diagrammatical!.? 
below — 


CENTRAL BOARD OR HEALTH 


(Composed of Provincial Ministers) 


Research units dealing with the inter- 
provincial and international 
aspects of the following — 


Secretariat"with the function^of 
implementing the decisions of 
Board, particularly m the field 
•A of survey <md planning 
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(a) medical relief and public health , 

(b) the engineering and industrial aspects of (a) above , 

(o) social aspects of (a) , 

(d) biological products, including standardisation , 

(e) biostatistical studies and 

(f) such other functions as the Boaid may decide to undertake 

'We deprecate the xdea of direct reciuitment to a supenoi class m 
any health, service and stiess the need foi eveiy one entering at the 
bottom and working his way up through merit Further, in order 
to piovide sufficient incentive to do good work, even the highest post 
should be open to the man on the lowest lungs of the iaddei By 
two tests at the end ot the first five and ten years of service respec- 
tively, rt should be possible to select tbose who will be pionnsni 0 ' 
matenal These men will constitute the field of selection for the 
highei posts in the spheres of administration, teaching and research 

“In the disposal of the highest administrative posts in the pro- 
vinces we consider it advisable foi the appointing authorities to act m 
consultation with the Central Board ot Health At this level it 
may be advantageous to Piovmees, on both admmistiative and poll 
tical giounds, to be fiee to exchange between themsehes this cate- 
gory of peisonne! This exchange must, howevei, be in all cases 
voluntary and the provision should in no way operate to the detri- 
ment of provincial autonomy ’’ 


We aie in full agreement with the emphasis laid by oui colleagues 
on the principle that meat should be the sole criterion for promotion 
and that those “on the lowest lungs of the ladder" should be able, 
through meat, to climb to the highest posts m the diffeient blanches 
of the health seivice If our pioposals aie caietul'y examined it 
will be seen that they make definite piovision foi the application of 
this principle As legards chieei recruitment to a “supenoi class" 
m a provincial health seivice, we have given full reasons foi oui 
recommendation that a piopoition of posts m such a class should be 
filled by this method Fuithei, v r e have made it cleai that a pio- 
portion of these supenoi posts should be filled by promotion whicn 
4 will be regulated by merit 


29 We further eonsidei then pioposal that there should be no 
Central Mimstiy of Health and no Cential Health Service unsound 
and impracticable The mam leason advanced by them for this 
proposal is that the Cential Government is not, at present, responsi- 
ble to the people We have also lecogmsed this and have, theiefoie, 
stressed the paramount importance of estabhshmg the Ministries of 
Health both m the Provinces and at the Centre on the basis of res- 
ponsibility to the people, so that the shaping of health policy aud 
its implementation will throughout be influenced by public opinion 
We, therefore, feel that there is no fundamental difference between 
our views and those of our colleagues on this particular matter 


30 We consider then proposal impracticable for more reasons than 
one A Board consisting of the Provincial Ministers of Health and 
its Secretariat cannot fuuction as the administrative waohmerv 
responsible for the internal and international health functions which 
the Central Government will have to perform We envisage, bo far 
as the country’s internal administration is concerned, certain excep- 
tional circunSances requiring the Centre to intervene in the 
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administration of individual Provinces in the interests of the country 
as a whole Action in such cases may often have to be taken expe- 
ditiously and a committee which will have to be assembled from all 
parts of the country is not calculated to meet this requirement 
Further, it is doubtful whether effective action will be taken by a 
collective body like the Central Board, especially if the offending 
party or parties happen to be the more important among the Provin- 
cial Governments As regards India’s international health obliga- 
tions the Governments of other countries can deal more satisfactory 
with a Central Government, which will i effect India’s views as a 
whole than with a Board of Provincial Ministers 

31 Our scheme envisages a Centre acting with imagination and 
sympathy in its dealings with Provincial Governments in full con- 

iltation with them and promoting health development m their terri- 
tories through grants-in-aid from Central funds and the loan of 
trained personnel to Provinces, whenever such help is needed The 
proposal of our colleagues would, it seems to us, remove the possibility 
of such help to the Provinces 

LOCAL AREA HEALTH ADMINISTRATION 

Local Authorities and Their Present Health Functions 

32 When, in the eighties of the last century, municipal and 
rural health aubhontiea weie established in British India it was 
decided that various local administrative functions, such as those 
lelatmg to ruial education, dispensaries, sanitation, water supply, 
drainage and veterinary seivice should be transferred to the newly 
constituted authorities Till the end of the second decade of the 
present centuiy, these local bodies were under varying degrees of 
control and guidance by the district officials of Provincial Govern- 
ments The Montague-Cheimsford Report (1918) on Indian Consti- 
tutional Reforms emphasised the need for a relaxation of such control 
and they recommended that “There should be, as far as possible, 
comp'ete populai control m local bodies and the laigest possible inde- 
pendence for them of outside control ” In accordance with this 
recommendation, the direct supervision exercised by district officials 
was withdiawn to a large extent and local bodies were constituted 
as organisations composed of elected members with a large measure 
of independence The results of this transfer of power were not^ 
satisfactory because lack of experience and continual pressure from 
the electorate and from the members of the local bodies themselves 
made it impossible for the elected Chairman, m whom administra- 
tive powers were concentrated, to carry out efficiently the functions 
entrusted to them These results might have been m part 
due to the fact that health consciousness had not been developed 
to any great extent Another contributory factor may have been the 
fact that the supervision exercised by Provincial Ministers of Local 
Self-government over these local bodies was far from satisfactory 
In their review of local self-government the Indian Statutory Com 
mission ff930) stated — 

“The result of the legislative and administrative action taken 
m accordance with the scheme of the Reforms was, in 
effect, to deprive the new ministers of local self-govern- 
ment of powers which were essential if they were to 
perform their tasks successfully We have heard the 
criticism that the only effective powers possessed by 
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provincial governments, namely those of suspension 
and dissolution, have left the ministers powerless m 
the face of misconduct calling for less drastic treat- 
ment, and we think that the cnticism is well founded ’ 

33 The Government of India Act, 1935, which came into opera- 
tion in 1937, made the Provincial Government directly responsible to 
the Provincial Legislature Undei such conditions in more than one 
piovince it was seen that the Ministers were anxious to ensure a 
raising of the standard of administration of local bodies In the 
United Provinces and in Sind special Committees were set up by the 
Provincial Governments concerned to repoit on the administration ' of 
local authorities * We do not know what action was taken m these 
provinces on the recommendations of then respective Commrttees 

34 Anothei instance may also be given In Madias the Provin- 
cial Government has introduced many administrative and legal 
measuies m order to improve local-body administration Details 
regai ding the action taken by the Government of Madras are given in 
Appendix 26 Such action has been based partly on the provisions of 
the Local Self-government Acts governing the local authorities for 
mumcipa 1 and non-municipal areas and - partly on a consolidated 
Public Health Act which was passed by the Provincial Legislature 
early m 1939, when a popularly elected government was in power 
Buefly stated, the lesult was that the relationship of the Piovmcial 
Dnectoi of Public Health and of Health Officers to local authorities 
was changed Previously, these officeis were only advisers to 
local bodies and statutorily they had no executive functions Rural 
and uiban Health Officeis could not, even during an emergency like 
an outbreak of cholera, employ additional staff or incur expenditure 
in other directions without the sanction of the Chairman of the local 
body concerned All the executive powers were vested in the 
Chairman, and Health Officers could exercise only such powers as 
were delegated to them bv the Chairman The Public Health, Act 
has tiansfened all the executive functions under the various sections 
relating to health m the Local Self-government Acts and other Acts 
to the Health Officei He has been given contiol over the entire 
health staff and, during an emeigency, he has the power to incur 
expenditure and to employ additional staff If his action m these 
matters is challenged by the local authority, a reference must be 
made to the Director of Public Health whose decision is final The 
lattei has also extensive powers under the Public Health Act and 
these include the power to require local bodies to carry out ceitam 
essential measures and power to concentrate Government and local 
bodv public health staff m specific areas > to meet the demands of 
•special occasions such as festivals and outbreaks of epidemics Other 
measuies taken in Madras Presidency to improve the administration 
■of local bodies include the provmcialisation of the services of health 
officeis, engineers and executive officers employed by these authori- 
ties, so as to attract and keep suitaffie men for these services and 
thus improve local administration 

OUR PROPOSALS 

35 In chapters Ifl & TV we have set out our recommendations 
for the district health services for the long and short-term pro- 
grammes Under the latter the new health services will cover only 

♦Report of the Local Self-government Committee, United Provinces (1910). 

Report of the Local Self Government Committee, Sind (1943) 
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'A pait of individual distucts, the existing services continuing to 
function in the remaining aieas In view of the geneial low level of 
efficiency of local body health admmistiation the first essential is, 
-we eonsidei, an effective improvement of such administration 
fchioughout the distuct 

The Area Under Our Scheme 

36 The following diagram shows the short-term district health 
organisation proposed by us — 
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37 Our scheme envisages a comprehensive health seiviee and 
-the lesults achieved by it will depend on the fulfilment of the follow- 
ing conditions — 

(a) leciuitment of the staff and then: conditions of service should 
'be on similar lines throughout the province so as to facilitate the 
enfoicement of fauly umfoim standards of performance over the 
whole area and 

(b) theie should be continuous and effective supervision by the 
highei technical staff over the woik of the health personnel em- 
ployed even m remote viPages 

38 We eonsidei that these conditions can be secured only through 
-a health service maintained by a single health authority for the 
whole aiea under the scheme and not through a number of separate 
-seivices maintained by different local bodies, municipal and rural, 
which are now functionmg in that area This raises the question 
of depriving self-governing units of the health functions which they 
have enjoyed for sometime past The question for decision is 
whether the provision of adequate health services for the people or 
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the retention of the existing foim of local self-government in the 
area concerned should be our hrst consideration We have no hesi- 
tation in coming to the conclusion that the provision of health pro- 
tection to the people should take precedence over the continuance^ 
of any speeihc form of local self-government We are not, at tbe 
same time, oblivious of the fact that the success achieved by any 
health organisation will depend largely on the degree of support and. 
co-operation that can be secured horn the people for whom the keaUh 
measures aie intended Provision for enabling local public opinion 
to influence health policy therefore seems to us essential If this, 
principle can be incorporated m the proposals we put forwaid for 
local health administration, we feel that the purpose in view will' 
have been served and that any change from existing foims of local 
self-government, which may become necessary m order to improve the.- 
quality and extent of health service that can be made available to 
the people, is of secondary importance 

The District Health Board 

39 We have already suggested that, so far as health is con- 
cerned, m the place of the exist-ng multiplicity of local heaUh autho- 
rities with their separate staffs, there should be a single health' 
authority over the whole area opeiating through a unified executive 
staff Such an authority would, we believe, be able to establish a 
more efficient service by avoiding the duplication of staff and institu- 
tions inevitable under existing conditions and through the larger 
financial resources that would become available to it in view of the 
wider limits of its jurisdiction We recommend that this health 
authority may be designated the District Health Board as its juris- 
diction will in due course, extend over the district as a whole except 
for certain large municipalities to which reference will be made pre- 

' sently To this Board should be transferred all the health functions' 
now exercised bv the different local bodies included in the area under 
our scheme The local bodies will then be left with such functions' 
as education, public works and eommun cations 

40 The composition of the Distr ct Health Board mav now be 
considered Its mam function, as in the case of the Central and 
Provincial Health Boards, is to associate publ'c opinion with the 
formulation of health policy and with its implementation Repre- 
sentation of the people on the Board can be secured (I) by d rect 
election, (2) by election, from their own ranks, by the local bodies 
in the area covered by our scheme and (3) by a combination of both 
these methods We are ouiselves m favoux of the last of these three 
courses We also recommend that the District Collector or the 
Deputy Commissioner as the case may be, should be a member of the 
Board His administrative exper ence and contacts with other 
departments of Government, the activities of which have a bearing 
on health, will be of value to the Board We go even further We- 
look to him as the official administrative head of the d strict to 
secure for the health services, wh’ch we contemplate, the active 
support of the officers of the various departments in the district 
whose co-operation is essential if advance on a broad front is to be 
ensured 

41 The functions of the District Health Board will include the 
d’scussion and formulation of health policy and the distribution of 
funds for the d fferent branches of health administration within the 

under its charge We recommend that each local authority- 
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^should be required, by a statutory provision, to contribute a fixed 
.proportion of its revenues to the Distuct Health Board We commend 
foi the earnest consideration of Piovmcial Governments the latios 
"that have been laid down by the Madras Legislature m Section 127 
of the Madras Pubnc Health Act, 1989 It piovides that -every 
municipality “shall earmark not less than 30 per cent of its income 
fiom all sources other than Government giants, foi expend ture on 
the advancement of public health m its local area, including expendi- 
ture on medical lelief, and every distuct board oi pancliayat shall 
-similarly earmark not less than 12^ per cent of its income from such 
sources ” These proportions of the r revenues should be made over 
to the Distuct Health Boaid by the rural and municipal local 
authorities m the aiea Obviously the actual amount of the contri- 
bution m each case will depend on the proportion of the population 
under the local body concerned which is brought within our scheme 
Such contributions and the grants that may be sanctioned by the 
Piovmcial Government will together constitute the funds which will 
'be administered by the Board 

42 While the Board will be subject to such rules as may be 
framed by the Provincial Government for the conduct of its business, 
at is recommended that there should be a large measure of autonomy 
in older to ensure that local opmion m the distuct may increasingly 
influence health policy and secure public support for it Nevertheless, 
the exercise of this autonomy should not be allowed to result m a 
material departuie from the general health policy laid down by the 
Provmcial Ministry of Health or m any serious neglect of the Board’s 
functions to the detriment of local health admmistiation To meet 
such contingencies, we may make two suggestions, (1) that the 
Provincial M’nister should have the power of ensunng compliance, 
hy the Board, with the general health policy laid down by him, and 
(2) that certain legal provisions that exist in the Province of Madras 
enabling the clref administrative officer of the Public Health Depart- 
ment to recommend specific action by local health authorities m 
particular directions for the improvement of the public health and 
to enforce the carrying out of such recommendations, subject to 
•the concurrence of the Piovmcial Government, should be made 
•applicable to all the areas under oui scheme Befeience is, m this 
■connection, invited to Appendix 26 

43 The acceptance of this dual principle of encouiagmg the growth 
•of local responsibility m health administration and of ensuring, at 
the same time, the maintenance of a reasonable level of efficiency 
appears to us to be essential to the success of the comprehensive 
programme of health development that we have advocated 

"Extension of our District Health Board proposal to other functions 
of local authorities 

44 The mam functions which local bodies now perform are those 
■relating to (1) health, (2) education and (31 public woiks and com- 
munications We have already suggested that the health functions 
of the local bodies, m the aiea under our scheme, should be trans- 
feued to a Distuct Health Boaid which will be, to a laige extent!, 
popularlv elected While it is not within our province to make recom- 
mendations m regaid to such subjects as education and 
communications, we look foiwaid eventually to the establish- 
ment of similar boards for the district as a whole, dealmg with each. 
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of these subjects In order to secure coordination of their activities- 
there might well be established a Coordinating Committee on which. 
these orgamsations will be represented 

\ 

Larger Municipalities 

45 While we recommend that, eventually, the jurisd'ction of 
the District Health Board should normally extend ovei the distuct as 
a whole, we believe that eeitam large municipal corporations, which 
are governed by then own Acts (as apait from the Muncpal Acts 
which are applicable to municipalities m general m the piovmces) 
may be expected to develop and mamtam then own health services 
on the geneial lines suggested by us (vide appendix 27), and that 
they need not, theiefoie, be biought into the distuct health organisa- 
tion Examples of such corporations are Calcutta, Bombay, Madias 
and Karachi They have suffic ently large populations and sources 
of taxation to justify then being left to develop sepaiate health 
organisations We believe that municipalities having a populat’oru 
of at least 200,000 may also be brought into this categoiy piovidecL 
they are in a position to maintain an mdependent health seivice of 
the required technical efficiency Population is not, howevei, the 
only criterion The financial resouices of the municipality, including: 
such grants as it normally receives horn Government, should be 
sufficient for the maintenance of the requned health services A 
decision as to whether a municipality falls into this category can be 
made only by the Provincial Government concerned m the light of 
their knowledge of local conditions 

46 In making this recommendation, we have been influenced by 
the consideration that we should limit the deprivation of the health 
functions exercised by municipalities only to such as are m our opmion 
unlikely to be able to mamtam the standaid of service we have 
recommended 

47 The large municipal corporations which aie governed by their 
own acts, will be responsible for the mamtenance of the locul health 
services which should not fall below the level of those recommended, 
by us m our thiee-million plan This leaves for consideration other 
large municipalities with a population of 200,000 and over The 
organisations reco mm ended m our scheme for the headquarters of 
a secondary unit and of the district may sometimes have to be 
located in such municipalities In such cases, these organisations 
will seive the needs not only of the local mun’c.pal population but 
also of the inhabitants of a wider area In the cucumstances we 
suggest that the Provincial Government should meet the cost of the 
creation and mamtenance of these institutions and recover a suitable 
contribution from the funds of the mun cipality concerned Should, 
however, a municipality of this class desire to provide itself with its 
own health services and should it be prepared to find the necessary 
funds, it should, of course, be allowed to do so It is essential, how- 
ever, that the Provincial Government should ensure the due fulfilment, 
of the health functions entrusted to all municipalities 

The Area Outside Our Scheme 

48 While recognismg the need for raising the existing level of 
efficiency of health administration we do not propose that the local 
bodies in such areas should be deprived of their health functions 
WTe, however, consider it essential that in these areas action on the- 
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lines taken in the Province of Madras to improve the health adminis- 
tration of local bodies should be adopted in other provinces ( vide 
Appendix 26) 

Recruitment and Control of the District Health Service 

49 A question of fundamental importance m regard to the recruit- 
ment and contiol of the distnct health service is whethei these 
should rest with the Provincial Government or with the District 
Health Board which we have suggested We have considered this 
question very carefully and have come to the conclus on that the 
balance of advantage is heavily in favour of the provineialisation of 
this service Oui reasons foi eommg to this conclusion may be 
briefly stated — 

(1) Local area health administrations, which possess restricted 
resouices, may often find it difficult to recruit persons of the requned 
calibre because they cannot affoid to offer attractive salaries, though 
it may frequently happen that the poorer areas may be most in need 
of efficient o&ceis Provineialisation of the d strict health service 
will render it possible to ensure that health personnel of the required 
quality are made available to areas where their services are most 
needed 

(2) Service in certain areas may be so unpopular for climatic and 
other reasons that only a provincialised service can ensure the provi- 
sion of adequately qualified staff for such areas 

(3) In a provincialised service, the health staff will have more 
opportunities for widening their experience through contact with 
varying conditions in many areas than service under a single district 
health authority could afford 

(4) Under a provincialised service, a member of the health staff, 
who cannot work harmoniously with a particular Distnct Health 
Board, can be given a chance of provmg his capacity to render satis- 
factory service by a transfer to another distnct 

(51 On special occasions, such as festivals or outbreaks of disease, 
the Director of Health Services will, with a provincialised service at 
his disposal, be m a position to concentrate staff from other parts of 
the provmce at places where their services are most urgently needed 

(6) The securing of a fanly uniform standard of performance 
throughout the province would become easier with a prov nc alised 
health seivice than with independent health staffs under different 
District Health Boards with their varying standards of recruitment 
and conditions of service 

(7) In the piovinces, which have had piovmcialised services of 
health officers for a number of ye^rs, the results achieved have been 
satisfactory from the point of view of the Government as well as of 
the local authority 

50 In our view, provineialisation need not necessarily mean that 
the expenditure on the whole organisation should be borne by the 
Provincial Government We understand that, m the province of 
Madias, 25 pei cent of the average pay of Municipal Health Officers 
is recovered by that Government from the mumcipalit es concerned, 
although the posts have been provincialised 

51 An important .question for examination is, whether the whole 
of the distnct health staff should be prov ncialised or only a part of 
it Fiona the point of view of efficiency, we recommend that all the 
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members of the health organisation should be provincialised If 
only a ceitain number of the more responsible posts are provincialised 
and the others are left under the Boaid, the lesultmg dual control 
must, we believe, lead to inefficient administration We, therefore, 
recommend that the whole district health service should be provin- 
cialised in the areas under our scheme 

52 We shall next refer to the position of the Officer m charge of 
the District Health Service w relation to the District Health Board 
Under our proposals he will be a provincial officer whose services are 
lent to the Board He should be respons ble for carrying out the 
health policy laid down by the Board and we recommend that he 
should be its Secretary In this capacity, it will be possible foi him 
to assist its decisions on health matters by his technical advice 
While his position as a membei of the Provincial Health Service w*ll 
give h m a measure of independence m expressing his professional 
views,- he cannot carry on the administration successfully without 
securing the fullest possible cooperation of the Board, which will 
have to approve his schemes and provide money for them We 
believe that tins relationship between him and the Board will help 
to piomote cooperation and to bu Id up conventions which will serve 
to demarcate the respective spheres of activity We anticipate that 
such close association between him and the Board will be of value 
to both 

53 Nevertheless, a state of affairs may anse when the Officer in 
charge of the Distrct Health Service and the Board cease to work 
together harmoniously If such a stage is reached, this Officei can»ot 
usefully continue in the d strict We, theiefore, recommend that, 
if the Board passes a resolution by a two-thirds majority (taking 
into cons deration its full strength) asking for his lemoval, the Provin- 
cial Government should transfer him fiom the district We have 
lecommended that this resolution demanding the transfer of I he 
Officer should secure the suppoit of two-thirds of the sanct oned 
strength of the Board m older to ensure that the request would not be 
lightly made 

54 In Chapter IV we indicated how the new health services 
covering only a portion of individual districts during the short-term 
programme should be integrated with the existing organisation We 
recommend that the curative and preventive departments of health 
working in a d strict should be unified under one administrative officer 
to be designated Officer in charge of District Health Services 
He will be responsible, during the short-term, for promoting the 
development of the new scheme as well as for maintaining the 
ex’stmg services in the remaining parts of the d strict The 
administrative officers in charge of secondary units, who will co- 
ordinate curative and preventive work m their own areas, wiU serve 
as assistants to the Officer m charge of the Distr ct Health Services 
During the first five-year period, there will be only one secondary 
unit and, therefore, only one deputy while, during the second five 
years, there will also be a second deputv m many districts in the 
different prov nces 

- District Health Council 

55 We have alreadv recommended the creation of a D< strict 
Health Council consisting of representatives of the different profes- 
sions (e g , those of doctors, dentists, pharmacists etc ) from the 
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registered members of which the health service will be recruited 
The functions of the Council will correspond to those of the Provin- 
cial and Central Health Councils We recommend that the Ofecer- 
m-charge of the District Health Services should be the Chairman 
of the Council 

56 An important function of the District Health Council will 
he 'to secure the support of the independent medical and ancillary 
professions to the development of the health piogramme We consi- 
der tins particularly necessary in the earlier stages In the larger 
urban centies, an independent medcal piofession of standing has 
been developing duimg recent yeais The mfoimed and constructive 
•criticism of its members should prove of value in the shaping and 
functioning of the health sei vices It is suggested that schemes 
involving technical questions should be submitted to the Health 
Hoard with the recommendation of the District Health Council Its 
function will be purely advisory, as the ultimate power to define policy 
und vote funds will be vested in the District Health Board Even 
so, the views expressed by the Council are not likely to be turned 
down by the Board without good and sufficient reasons 

57 The question may be asked as to whether, m our scheme of 
national health service which we anticipate will eventually develop 
into a full-time salaried service, covering the whole population, theie 
is room for the pioposed Health Councils at the three levels of 
^administration, the Centre, the Province and the d strict When 
this stage is reached there will piobably be no need for them But 
through the many years of development these Councils -will, it is 
anticipated, perform a useful funct on 

58 One of us (Mr P N Sapru) holds views which are different 
from those expressed above regarding the piovmualisation of the 
serv.ces undei local authouties He has embod ed his views m a 
note which is appended to this chapter He agiees with us m recog- 
nising that it is essential to ensure security of tenure and fair treat- 
ment to the servants of local authorities if efficiency is to be mam- 
tamed He, however, does not appiove of piovmciahsation as the 
method of securing this end He thinks that provmcialisation is 
likely to lead to friction between local bodies and the public servants 
who have to work under them His pioposals fall under three heads — 

1 He advocates the cieation of a Local Government Board 

which will function ,n> an advisoiy capacity to assist the 
Minister of Local Self-government m his task of 
controlling the administration of local bodies m the 
piovmce The Chairman of the Board will be the Minis- 
ter of Local Self-government The members will consist 
of a certain number of Mmisteis who deal with such 
portfolios as education, public health, labour, co- 
opeiation etc , elected representatives of municipal and 
district boards, representatives of medical and 
engineering piofessions, of un versit es, Chambers of 
Commerce and Trade Unions as well as a certain 
numbei of peisons nominated by the Minister of Local 
Self-government to represent mteiests, which may 
otherwise go w thout representation on the Board 

2 All grants g ven to local bodies by the Provincial Govern- 

ment will be sanctioned after taking into consideration 
the advice given by th s Local Government Board The 
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prmcipal administrative officers of Government wall be, 
responsible for supervising and inspecting the adminis- 
tration of local bodies Grants can be withheld if they 
are not utilised m accordance with the pol cy laid down, 
by the Board 

3 In order to provide for secunty of tenrne h e suggests the 
creation of a Local Self-government Public Service 
Commission which should be established bj an Act of 
the Prov ncial Legislature The Commission would 
consist of a Chan-man nominated by the Minister of 
Local Self-government and of two othei members also 
“appointed by him All appointments including that of 
sanitary mspectois under local bodies w 11 be made on 
the recommendations of special Appointment Com- 
mittees, which will consist of one of the members of 
the Local Self-government Public Service Commission 
and two membeis selected by the local body foi which 
the appointment in question is being made The 
Appo ntment Committee will send three names m order 
of preference to the local body wh ch will be required 
to select its candidate from these thiee names The 
appointing authority will be the local authority It will! 
also have the right of transferring, censur ng and even 
dismiss ng its servants but, m every case, a commission 
of enquiry should- precede such disciplinary action 
The affected individual can appeal to the Local Self- 
government Public Service Comm ssion, the decis on of 
which will be final 

59 We have set out, at some length, the recommendations of our 
colleague because we feel that they deserve the fullest consideration 
Local self-government is, undoubtedly, the instrument through which 
provision is made m all democratic countries for an expression of the 
people’s opinion on matters vitahy concern ng local welfare We 
share with him his desire to see that the people should be given an 
opportunity to express ther views, through their lepresentat ves, on 
the health services that aie to be provided for them We have, 
therefore, provided that the District Health Board shou'd have 
repiesentatives from the local authorities m the area concerned as- 
well as thiough direct election by the people We, therefoie, feel 
justfied in claiming that the Board, which we have suggested, will 1 
be competent to express the people’s will and to meet their 
health needs 

60 We cannot help feeling that the proposals of our colleague are- 
cumbersome and that they aie not likely to promote efficient 
administration His scheme will perpetuate the existing system of 
numerous local authorities w th n a district with their independent 
health services Although a certain measure of security of tenure 
will be conferred on the servants of these authorities bv h<s pioposala, 
we feel that the separaie organisations working with n their limited 1 
areas and with no coordinating agency over them cannot produce the 
results that we anticipate from the integrated health service we have- 
outlmed m the three-m 11 on plan The essence of such a service is- 
supervision by the highly developed technical staff at the headquarters- 
of the district and of secondary units over the work done in even 
the remotest villages An organisation of this type cannot be- 
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developed without a s ngle health authority being made responsible- 
for the whole area 

61 Our colleague’s mam objection to provincialisation seems to- 
be that it will lead to friction between local bodies and the provincial 
servants working under them In th-S connect on we have already 
pomted out that a provincialised service of health officeis has been 
functioning in a number of provinces for many years and the informa- 
tion available to us does not support the view that the system is- 
likely to pioduce such friction and is, therefoie, calculated to function 
unsatisfactorily In the Province of Madras, where the piovmciahsa- ' 
tion of different sei vices under local bod es has been extended much 
faither than m other provmees, our investigations give definite pi oof 
that provincialisation has worked well and has mcieased efficiency 
in health administration 

CERTAIN OTHER MATTERS 

1 Should Secretaries to the Ministries of Health be tecnmcal or 
non-technical officers 9 

62 A considerable majonty of us feel that in the Secretariat 
hierarchy, the contact between the Technical Adviser and the- 
Mimstei should not be broken by the intervention of a non- 
technical Secretary to Government and that the Director of Health 
Services, whether at the Centre or m the Piovinces, should him- 
self have the status of, and function as, a Secretary to Govern- 
ment They consider that the person best qualified to assist and 
advise the Minister on matters so technical is the Admimstrative- 
Head of the Seivices concerned and that his contact with, and 
xesponsibility to, the Minister should be unfettered and undiluted 
The background and experience of the individual who will hold this 
post, with his intimate contacts with the urban and rural populations- 
with which his previous expenence will have piovided him, will give- 
him a knowledge of the habits and customs of the people and withi 
their psychology not less than those of a non-technical Secretary, and 
appreciably more than those possessed by that Secretary if his 
service has been mainly m the Secretariat They consider it undesir- 
able and wasteful of time that recommendations on health policy 
should have to pass through a lay filter, and consider that the wider 
administrative aspects stressed by the minority would be adequately 
supplied were the Director General of Health Services provided with 
the advice of an experienced civil' servant m the capacity of his 
Deputy for administration In support of this view they cite the 
increasing tendency of Administrations to appoint as Secretary to the- 
Departments of Engineering and Education the local heads of the 
Services concerned Health is even more technical and fundamental 
than Engineering and Education and these considerations apply withi 
even gieatei emphasis 

The minority (Sir Joseph Bhore, Pandit L K Maitra, Mr N M 
Joshi and Mr P N Sapru), however, feel equally strongly that a 
non-technical Secretary to Government, with general admimstiative- 
experience extending over a wide field, is highly desirable m order 
to ensure a just and balanced consideration of questions which, 
concern the life and welfare of the community Measures connected 
with the health and medical service of the people can nevei, m rhis- 
country at least, be matters of purely technical concern and any 
^attempts to isolate them m this way must inevitably lead to disaster- 
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To the consideration of such measures must be brought a wide know- 
ledge of the habits and customs of the people, their psychology and 
•the administrative system under which they live, and a non-techmcal 
Secretary, with experience of the nature we have indicated, is pnma 
jacte much better equipped to assess and present, for the final 
judgment of the Minister, the social, psychological, administrative 
or political background against which public health and medical 
problems must, of necessity, be so often viewed 

One of us (Sn Frederick James) is- not in agreement with either 
of the two views expressed above He says, “The majonty and 
mmonty views are mutually exclusive and I am, iherefoie, not able 
to subscribe to either of them The Governments should be free to 
■select the most suitable person, whether technical or non-techmcal, 
for the post of Secietary to Government in the Health Department 
If a technical person is selected I agree that it might be helpful to 
have as his deputy an experienced civil servant, but the semoi officers 
of the health seiviees should be eligible foi appointment to the post 
-of Secietary, and if any of them has the requisite experience md 
-ability he should be appointed in preference to a non-techmcal 
officer ” 

63 We are all, however, agreed upon the necessity for ensuring 
that the Technical Adviser has the right of access to the Minister and 
that, on a purely technical question, he should be given full oppoi- 
tumty for the exeieise of that right before his views aie ovei -ruled 
We, theiefore, suggest that any adverse crit cism of the non-techmcal 
Secietary on a pioposal put up by the Techn cal Advisei should be 
•shown to the latter m ordei to enable him to leply'to such criticism 
The Minister will then be in possession of all the relevant arguments 
to enable h m to grve his decision 

2 Salaries 

64 We have been greatly exercised over the scales of salaries to 
be allowed for m calculating the cost o: our pioposals The re- 
muneration of the personnel required accounts for the major portion 
of the overall estimated recurring expend lure, and while too generou 
■a provis on on this account may well wreck or at least grievously 
handicap the implementation of any large-scale health scheme, 
-salaries inadequate to attiact the type of persons needed in the 
numbers requned m gbt have equally disastrous consequences 

65 There are weighty considerations against over-loading the 
salaries budget India is a poor country It cannot .afford rates of 
remuneiation which are out of all relation to its nat’onal income and 
•are higher than those which economic conditions demand China and 
Japan, so far as information is available of prewar conditions there, 
had grasped this basic fact m relation to their own economy We 
have been given instances of the salaries paid to certain medical 
teaching staff m these countries 

66 At the Peiping Union Medical College which paid higher 
.salares than any other medical college m Ch na, the following scales 
•of pay foi full time workers were m force 

approximately Rs 
approximately R-> 


Professor 

Associate Professor 
Assistant Professor 
Associates 

Assistants (Demonstrators) 


approximately R c 
approximately Rs 
approximately Rs 


039 a month 
563 a month 
488 a month 
375 a month. 
169 to Rs 281 
a month. 
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In Japan the following appear to have been the salaries in vogue — 

Principal of a Medical College . approximately Rs 600 a month 

Professor . approximately Rs 416 a month 

Associate Professor approximately Rs 200 to 300 

a month 

We are not m a position to say, however, whether these figures, 
lepresent the total emoluments drawn in each case The scales of 
remuneration of comparable categories in this country vary from 
provmce to provmce Takmg Madras as a basis of comparison, a 
Member ot the I M S in a Professor al post would draw his grade 
pay -plus Rs 250 as teaching allowance A Lieut -Colonel would 
thus draw under the old scale Rs 1,500 to 1,700 plus Rs 250 and be 
entitled to private pract-ce The lates of pay provided for the 
Provincial Service are for 

(1) Professors (clinical subjects) Rs 600 to Rs 900 pitta Rs 160 teach- 

ing allowance m each case with 
private practice. 

(2) Professors (non-cluucal subjects) Rs 800 rising to Rs 1,200. 

67 In the USA, where the cost of living is presumably much 
higher than it is in this country or the United Kingdom, salaries of 
Professors in the clinical subjects are said to vary between 10,000 
and 12,000 dollais a year, that is approximately between £2,000 and 
£2,400 Turning next to other posts, the mfoimat on given to us in 
regai d to Australia shows that the Chief Med cal Officer of the 
Commonwealth draws a salary of '£2,000 (Australian, equivalent to- 
approximately Rs 1,800 a month) In the United Kingdom, the 
Chief Medical Officer to the Ministry of Health in 1944 drew a 
salary of £2,200 pei annum This has evidently been sufficient to- 
attract men of outstandng attainments, for among the incumbents 
of this post have been numbered some of world-wide reputation 
The maxima diawn by Inspectors General of Civil Hosp tals, Surgeon 
Generals, the Public Health Commissioner to the Government of 
India and the Director General, Ind’an Medical Service, vary roughly 
between about £2,475 for the first of these classes and £3,100 for 
the last named 

68 We are unable, with the material at our disposal, to institute- 
fair comparisons or to venture on any specific recommendations in 
this behalf The question of salaries, moreover, 's not one which 
concerns medical and public health personnel alone It is a much 
wider and more complex problem The necessity for establ shmg 
some measure of parity between the various Provinces in the matter 
of the salaries of them Medical and Public Health Services has been 
strongly impressed upon us by a Provincial Mm ster of Public Health 
on grounds which appear to us to have considerable force But this 
is not the only consideration to be taken into account Any very 
laige disparity between the remuneration paid to the varous State 
Services operating in different fields is to be deprecated unless strong 
reasons exist for such differences, though we realise that the levels 
of salaries must be such as will not fail to attract cand dates with the 
qualifications required m each case Th e competitive attraction 
piovided by non-State employers is another factor which cannot be 
ignored 

69 We consider this subject to be of such complexity and 
importance that it calls for comprehensive examination at the hands 
of an ad hoc All-India Committee which should include medical men. 
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The results of such an examination cannot tail to be of the utmost 
'value and assistance to the piovmc al authonties For our present 
purposes, we have either adopted existing lates or assumed scales of 
j)ay which appeal to us pnma facie to be generally not unreasonable 
Our figures will no doubt need revsion m the light of a fuller mvesti na- 
tion such as we have leeommended On one point, howevei, we> 
feel that we aie on suie ground and that is m laying down the 
general pimeiple that the salaries of employees of the humbler cate- 
gories and m the lower giades need to be laised while those at the 
top may well stand some levelling down 

70 We ought also to make it clear that in those cases m which, 
in the interests of the countiy, it is found absolutely essential to 
obtain a specialist from abroad, the teims offeied will have to be 
such as are necessary to seeuie the class of peison lequned Such 
cases will, we hope, not be numeious They will, of couise, fall out- 
side the cadre of the iegu!ar medical seiv ces of the country and should 
invariably be regulated by short-term contracts 

71 While, doubtless, the labourer is worthy of his hire, the most 
fruitful and inspiring effort must always come fiom those to whom 
monetary returns count less than opportunities of serv ce and of 
advancing the cause of human knowledge We feel that the world 
is not bankrupt m such workers and that India may st 11 continue to 
attract some who do not wish to assess then reward solely in terms 
of money 

72 Our proposals visualise a very large increase in the number 
of women doctors m the State Medical Service, and the question of 
-their salaries, therefore, assumes considerable importance The 
pnnciple of equal pay for the same work appears to us to be the most 
•equitable 


3 Legislation 

73 We have already emphasised the need for such amendments 
of the existing provisions of the Government of India Act, 1935, as 
will be necessary to enable the Centre to disehaige its responsibilit’es 
under certain exceptional conditions for safeguarding the health of 
"the country as a whole In addition to such legislation by the 
British Parliament, we cons der it essential that the existing law 
relating to health should be revised, modernised and consol dnted 
Le<*al piovisions relating to health he scattered through various 
enactments, and we recommend that the Central and Provincial 
Le w slatures should, withm their respective spheres, bring together 
these provisions and add to or modify them, as may be necessary m 
•ordei to provide comprehensive Public Health Acts on which future 
health administration may be built up 
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.Minute on Certain Constitutional Aspects of the Proposals regarding 
the Relationship between the Centre and the Provinces and on. 
some other Matters by the Hon’ble Mr. P. N Sapru> 

My colleagues have stated that “the pimeiple of autonomy of 
piovinees in health matters, which has been accepted and followed 
for some tune past, should not be set aside unless it can be shown that 
a leveisai of this policy is fundamental to the development of the 
national health ptogiamme” They add that “in a sub-continent 
of the size of India it seems almost certain that progress on sound 
lines cannot be made thiough an admmistiation based on an auto- 
matic Centre which may not secure the active cooperation of the 
provinces’’ They emphasise in that “there will be so much opposi- 
tion to a resumption of control by the Centie that it will become 
difficult to cieate and maintain that atmosphere of good will which 
we considei essential to the success of our scheme’’ Shortly put 
their standpoint is that “the principle of provincial autonomy should 
be lespected to the utmost limit possible consistent with piovisions 
for speedy and active interference by the Centre in circumstances m 
which dereliction of duty jeopardises the health not only of those 
under its charge but also of those living m areas outside its jurisdic- 
tion” 

My close association with my colleagues has convinced me that 
they are not actuated by any desire to attack the principle of pro- 
vincial autonomy merely m order to strengthen a Centre which is 
at the moment irresponsible For the basic assumption underlying 
oui report is that if India is to plan successfully her health pro- 
gramme, theie must be fully autonomous populai Governments both 
at the Centre and m the provinces to lay down and execute plans 
Nevertheless, I feai that some of oui recommendations, to which I 
shall invite attention, are not based upon a full appreciation of the 
nature of a Federal Constitution upon the principles of which it is 
impossible for this country to go back Far from securmg full and 
active cooperation between the Centre and the provinces, they would 
actually lead to friction and bickerings which might drag health into 
the arena of controversial politics They are unworkable both from 
a constitutional and administrative point of view, and would create 
avoidable deadlocks between the Centre and the provinces For 
these reasons, I have felt it incumbent to record my dissent fiom the 
recommendations noted m some of the succeeding- paragraphs 

I concur with my colleagues in the view that in existing circum- 
stances, the Centre should help the provinces by giants-m-aid for 
specific pui poses There is nothing inherently inconsistent with the 
fedeial pnnciple m this pioposal The principle of giants-m-aid is 
not unknown to other federal constitutions In the United States 
vhere the fedeial principle has worked successfully and where the 
states enjoy residuary powers, the Federal Government has been aid- 
wg by the Social Security Act of 1935, programmes of social recon- 
struction In the Australian Act, which is based upon the principle 
of a federation m which the residuary powers vest m the provinces, 
the Federal Government has authority, of which it has taken advant- 
age, to help the State Governments with grants for implementing 
programmes for the development of social services on specific terms 
and conditions In India it is obvious that the provinces with their 
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bunted resources will not be able to undertake the health programme 
as visualised by us Ultimately, however, the right solution would 
be to pi o vide the provmces with more elastic sources of- revenue 
than they enjoy at present It wouid be unfortunate, however if 
the acceptance by the Centre of the principle of giants-in-aid to the 
provmces were allowed to prejudice their claims for such a revision 
them 6 ^ ndlan taxatlon s y stem a s would ensure greater justice to 


But while I agree to the principle of grants-m-aid from the Centre 
to the provmces, 1 should like to stiess that the financial assistance 
which the Central Government gives to the provmces should not be 
used as a level for whittling down provincial autonomy but utilised 
for helping social development in the provinces on a coordinated and 
cooperative basis discussed and agreed to by the provmces and the 
Centre The satisfactory working of such a system of grants-m-aid 
would depend upon the wisdom and cooperation displayed both at 
the Centre and m the provmces It is obvious that the Central Gov- 
ernment if it aids the piovmces with financial grants, shall have to 
keep itself mfoimed m the discharge of its responsibility to the Cen- 
tral Legislature, of how the purposes for which the grants given are 
being implemented by the provmces Equally on the part of the 
provmces too it will be necessary to carry out faithfully in a spirit 
of wholehearted cooperation the policies they have agreed to and the 
conditions on which the grants have been made If both or either 
of them feel that the conditions are intolerable, it will be open to 
both or either to seek accommodation or refuse to accept financial 
assistance I have made these observations because as a strong be- 
liever m the federal principle for this country I desire to make it clear 
that I do not wish the system of grants-m-aid to be worked m such 
a manner as to make it virtually an indirect instrument of controlling- 
the provinces by the Centre I should also like to add that, m my 
opinion, the Statutoiy Board of Health, which we recommend, should 
be set up at the 'Centre, would go far to ensure harmonious coopera- 
tion and coordination of all health activities in the country Its ad- 
vice and cooperation should prove most helpful m determining not 
only the purpose, for which grants-m-aid should be given but also w 
ensuring that they are properly utilised 


I shall now proceed to indicate my dissent from those specifio re- 
commendations of my colleagues on the relationship between the 
Centre and the provmces which aie unacceptable to me The first 
issue on which I differ from my colleagues is their recommendation 
that the Government of India Act should be so changed as to pro- 
vide for speedy and active interference by the Centre m cases in 
which dereliction of duty by a provincial Government jeopardises the 
health not only of those under its charge but also of the country as 
a whole Thus, in enumerating the functions of the Central Minis- 
try of Health my colleagues stiess that the Minister of Health should 
have power to take such legislative, or executive action as may bo 
urovided by the Constitution as being action m respect of which All- 
India measures are necessary to safeguard the health of the coun ry 
They specifically recommend in their chapter on Public Health 
that effective control of the spread of infection among the province* 
and between the piovmces and the States, requires tha execu 1 
officers of the Central Government should be able to mtervene m the 
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enforcement of measures neeessaiy to ensure the active cooperation 
of all the Gential',* Provincial and State agencies In other words, 
what tney leeommend is that for the prevention and spread of disease- 
horn one aiea to anothei, the Government of India should have 
powei to issue orders to Provincial Governments which it can exe- 
cute thiough officers under its contiol Indeed, they seem to be of 
the view that the Central Government should have power of active 
interference in provincial administration not only m the mtei eats of 
the countiy as a whole but also in order to protect the health of the 
province itself 

No case based on any review of the experience gamed of the working 
of the Government of India Act has been made out by my colleagues- 
tor this recommendation The legal position at the moment under 
that Act is that legislation in regard to the prevention and extension 
from one unit to another of infectious or contagious diseases of pests 
affecting men, animals and plants is an item under Entry 30, Part- 
11, List 3 of the Vllth Schedule of the Act It is a subject under 
the Concuirent List which means that the Federal, that is, the Cen- 
tial Legislature can pass equally with the Provincial Legislature,, 
laws m regard to it The Joint Select Committee have stressed that 
this concurrent power of legislation should be exercised by the Cen- 
tral Legislatuie only after previous consultation with the provinces. 
If a Statutory Boaid of Health of the natuie of an Inter-Provincial 
Council contemplated by Sec 135 of the Government of India Act 
is set up, consultation and coordination of policy between the Centre 
and the provinces will automatically become much easier In any 
case so far as legislation is concerned, the Central Legislature pos- 
sesses concurrent rights of legislation m regard to infectious diseases. 
The question whether the Central Government should have any 
largei powers than has been conceded by the Government of India 
Act 1935 m regard to the prevention of disease was not a new one 
before our Committee for it was expressly considered by the Joint 
Select Committee and Parliament at the time when the Act was. 
passed in 1935 When the Government of India Act was under dis- 
cussion m the House of Commons, it wa. s suggested, for example,, 
by Sir Francis Fiemantle that the GovernoT-G-eneraj should have 
special responsibilities for the prevention not Only of anv grave- 
menace to the peace or tranquillity of India but al&n 0 f a ny grave- 
menace to health In the course of his speech on Pobiuary 28 
1935, Sir Francis Fremantle pointed out that “epidem-cs aie liable 
to flare up suddenly in any one or more of the provinces or states and 
they run like wild fire across from one end to the other The earlv 
beginnings aie unseen and then they get beyond control Tl^re 
would be no time for the Inter Provincial Council to act as laid dow^, 
in Clause 133” In answer to this line of criticism it was poipted out 
by the then Under-Secretary of State for India, Mr Butler, that 
public health had been one of the transferred subjects for several 
years and that it was, no doubt, one of the subjects to which Indian 
ministers had paid most attention and had responded most readily 
He further emphasised that the prevention of the extension from one 
unit to another of infectious or dangerous diseases affecting man, 
animals and plants had been deliberately put m the Concurrent! 
Legislative List ‘‘partly as arising from the discussions of the Joint 
Select Committee and partly out of the realisation bv the Govern- 
ment of the uigeney of the question” He also pointed out thafs 
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under what is now Sec 126 (2), the Central Government had authority 
to give directions to a province as to the carrying mto execution 
therein of any Act of the Federal Legislature which related to a 
matter specified in Part 11 of the Concurrent List It was also 
stated by Mr Butler that provision had been made in the Bill fnow 
the Government of India Act) for the setting up and maintenance' ot 
hedeial Agencies or Institutes of Research, including scientific and 
medical research, and that by providing for Inter-Provincial Councils 
the constitution was making it possible for some Central Board of 
Health or machinery to develop 


It is further interesting to recall that it was urged by Sir Herbert 
Williams and the Duchess of Atholl m Amendments moved to the 
Government of India Bill when it was under discussion m the House 
of Commons, that certain aspects of public health, such as epidemic 
diseases, plague, the movements of insects, agricultural diseases were 
of nation-wide interest and that public health which knows no 
frontiers should be either an all-India subject or, at all events, a 
concurient subject In answer to this criticism of the Duchess of 
Atholl, Sir Herbert Williams and Sir Alfred Knox (all opponents of 
constitutional advance in India), it was urged by Mr Butler that 
“'the future of India must be built upon units which are really auto- 
nomous Oui service to provincial autonomy is not mere lip service, 
we realise its deep implications” He went on to stress that “the 
differences between the piovmces as regards the incidence of disease 
follow, unfortunately, provincial ldiosyncraeies and that, for exam- 
ple, it would not be conducive to the extinction of Malaria if we were 
to insist upon regulation by a Central Act of the provincial treatment 
of Malaria m different parts of India Further, Mr Butler laid emphasis 
on the fact that m order to eradicate disease and have an effieionfc 
public health and sanitary service, it was essential to encourage local 
effort and provincial autonomy m these matters ‘‘We believe”, 
said Mr Butler, “that interference by the Centre would not en- 
courage local effort, but rather retard it au d that we should be tak- 
ing away from the locality the np°essary stimulus to deal with its 
own particular problems” 


I have quoted from Butler’s speech at length m order to 
indicate that the question of the spread of contagious diseases from 
one unit to th° other did engage seriously the attention of Parlia- 
ment m 1035 when the Government of India Act was passed and 
that solutions which aimed at greater interference by the Centre with 
provincial autonomy in health matters were ruled out at that time 
for good reasons Indeed, it was pointed out with great force by 
Mr Butler that “m no federation had the problem of health de- 
velopment been solved by coercion from the Centre but always by 
■development of the units” He referred to the example of Australia 
and said “The development of public health there arose out of the 
•appointment of the Royal Commission m 1926 and it may be said 
that as a result of that, further coordination between the different 
states of Australia has taken place and has finally resulted m the 
establishment of an Australian Health Council and latterly, I am 
fdad to say, of an actual Department of Health m Australia that 
has been arrived at entirely by a process of coordination and coopera- 
tion between the units and not hv any artificial control from the 
Centre In India we envisage that the future will follow very much 
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±he same line, or rather I may be permitted to hope so ” Section. 135 
of the Gover nm ent of India Act provides for an Inter Provincial 
Council for the coordination of and cooperation in matters of mter-pro- 
vineial concern Advantage can be taken under this section to facili- 
tate the coordination and cooperation between the different units re- 
garding health activities Similarly under Sec 103 the Federal 
Legislature can, if empowered to do so, legislate for two or more 
provinces by consent Thus it is clear that ample machinery exists 
for ensuring cooperation and coordination between all health activi- 
ties under .the scheme of the existing constitution The recom- 
mendation which my colleagues have made, viz , that the Central 
Government should have power of executive intervention where there 
os danger of a spread of epidemic, would repiesent a radical departure 
fiom the policy laid down by the Act of 1935 and I can see no justi- 
fication foi it Foi what I undeistand my colleagues to lecommend 
is 'that the Federal Government should have power to carry out its 
oi deis through its own officeis, when there is any dangei of the 
spread of mfeotious diseases from one unit of the Fedeiation to the 
■other Such intervention would mean supersession of the Provincial 
Government duiing a penod of emergency so far as health activities 
are concerned Action of this nature on the part of the Federal 
Government may well lead to a constitutional crisis between the 
Centie and any Provincial Government or Governments It can 
lead to a clash resultmg m the resignation of the provincial ministry, 
and this m a country with its present communal cleavages The 
necessary consequence of any takmg over by the Central Government 
of the powers vested in the provinces to implement Federal Acts or 
directions given by the Cential Government will be to diag health 
into political conti oversies in times of emergency when the utmost 
cooperation is needed between the Central and Provincial Govern- 
ments Fuitheimore, such a step would completely nullify tlie 
authority of the provincial electorate over its own Government, for it 
is obviously impossible for Provincial Governments to be responsible, 
in the ultimate analysis, to two different electorates 

To sum up, the position, as I see it, is that under the Govern- 
ment of India Act the power to legislate in regard to the prevention 
of the extension from one unit to another of infectious or contagious 
diseases or pests affecting men, animals, or plants is an item under 
fEntry 30 of Part II, List HI of the Vilth Schedule of the Act 
Thus the Central Legislature has ample powers of legislation after 
consultation with the provinces m regard to the spread of epidemics, 
etc 

Section 126 of the Government of India Act authorises the Federa- 
tion to give such directions to a province as to the execution m that 
province of any Central Act as may appear necessary to the Federa 
tion for ensuring that the provmces enjoy their authority m such a 
manner as not to impair or prejudice the authority of the Federation 
Sub-Section 4 of Section 126 authorises the Governor-General in his 
discretion to issue Orders to the Governor of any province which has 
not earned out any instructions given either to carry out the direc- 
tions previouslv given or those directions modified in such manner as 
the Governor-General thinks proper Under a system of real res- 
ponsible Government there can be no question of the Governor-Gene- 
lal acting m his discretion The power to give such directions on 
-the failure of the Provincial Government (for the Governor means 
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the Provincial Government) will, under a system of real ant™ mm, 
reside with the Federal Government These are vast now era \ 

coupled with the new Sub-Clause 4(a), C ^“Lpomt 

open to object, on, to Section 126 have given a distinct Ltar/bws 
m central matters to a -Federal Constitution and I cannot understand 
^ ear ^ 7 ha . fc ^ Ulfcher powers my colleagues think should be vested m 
the Federal Government If they think that the Federal Govern- 
ment should have power to carry out its orders through its own 
officers then obviously such intervention would mean a supersession 
of the Provincial Government so far as health activities are concerned 
during a period of emergency Such action, as I have indicated 
above, on the part of the Federal Government may well lead to a, 
constitutional crisis between the Provincial Government and the 
Central Government From the point of view of health- admimstia- 
tion itself and the emergent situation which will have to b e dealt 
with, an eventuality like this will be most regrettable The implica- 
tion of a federal constitution is that provinces are autonomous within 
the sphere allotted to them They cannot be tieated' as glorified' 
municipalities subject to the superior authority of a Central Parlia- 
ment elected on issues which have no relevance to those for which 
Provincial Governments are responsible There are ways m which, 
without impinging upon the principle of provincial autonomy, har- 
mony and cooperation between the provinces and the Centre in regard 
to the prevention of the spread of disease can be secured lb any 
case, the existence m India of a number of Indian States m which the 
writ- of the Federal Government cannot run until they come into the 
Federation and agree to the executive authority of the Federal Gov- 
ernment running m their States is a circumstance to which insuffi- 
cient attention has been paid by my colleagues The mam object of 
their desire to invest the Central Government with such over-ndmg 
powers is to prevent the spread of disease from one unit to another 
But m the absence of any control over the states, no amount of 
control over the Piovmeial Governments, however far reaching, can 
achieve this object Is it intended that the Central Government 
should have power, m the interests of the prevention of disease, to 
issue orders to the Indian States or impose officers of its own on 
them ? Can it be said that the danger of the spread of disease from 
states to British Indian provinces is less leal than that or its exten- 
sion from one province to another^ If not, how is the problem of 
mtercommunicable disease solved by giving authority to the Fedeial 
Government to interfere with the executive authority of the provinces 
which are legally bound to carry out the directions of any legislation 
under the Concurrent List? I cannot help feeling that this aspect 
of the pioblem has been ignoied by my colleagues Moieover, a 
further question which lemams to be considered m this connection 
is that of the peisonnel which will carry out the ordeis of the Federal 
Government We have agreed to the principle that there should be- 
no imposition of central officers on -the provinces We have further 
agreed to the principle that the piovmces should have their own ser 
wees recruited and controlled bv them to carry out health activities 
Is it contemplated that when intervention takes place, the Cenhe 
will impose its own officials or is it visualised that the provincial orh 
cials will cease to be provincial servants for the time being and be 


come the servant of the Central Government*? In the former case 
the Centre will have to keep a reserve of officers who will have no 
ciwcifie duties to nerform in normal times and who will thus be a, 
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■burden on the tax-payer In the latter ease, provincial ofhceis vill 
be in the very diffi cult position of serving two masters, one in ordi- 
nary times and the other in exceptional times This may affect their 
moiaie The conclusion to which I am driven is that there is no 
method whereby under a system of democratic government based on 
the federal principle the activities of federal governments m regard 
to the execution of pohcies which the federal legislature can lay down 
undei any Concurrent List in the Federation Act can be controlled 
without inviting a breakdown of the Constitution I am, therefore, 
foi these leasons quite unable to agree to the proposal of my col- 
leagues m this regard 

2 I now come to another recommendation to which I cannot 
agiee My colleagues urge that the Central Ministry of Health 
should be empoweied to meet the obhgations assumed by the Cen- 
tial Government under the provisions of international treaties The 
piesent position in legard to the implementation of international 
treaties is to be found m section 106 of the Government of India Act 
which I reproduce below — 

(1) The Fedeial Legislature shall not by reason only of the 
entry m the Federal Legislative List relating to the im- 
plementing of treaties and agieements with other coun- 
tries have power to make any law for any province ex- 
cept with the previous consent of the Governor, or for 
a Federated State except with the previous consent of 
the ruler thereof 

'(2) So much of any law as is followed only by virtue of any 
such entry as aforesaid may be repealed by the Federal 
Legislature and may, on the treaty or agreement m 
question, cease to have effect, be repealed as respects 
the provmce or state by a law of that provmce or state 

(3) Nothing m this section applies m relation to any law which 
the Federal Legislature has power to make for a pro- 
vmce or, as the case may be, a Federated State, by 
virtue of any other entry in the Federal or the Concur- 
rent Legislative List as well as by virtue of the said entry. 

It will be seen that section 106 as explained by Mi Butler in the 
House of Commons refers especially to items m the Federal Legis- 
lative List and gives the Federation power to legislate for the imple- 
menting of treaties and agreements with other countries under Item 
3 of the Federal Legislative List According to this section if the 
Federation is to legislate for the implementing of a convention of the 
type mentioned, it must secure the consent of the units concerned 
Thus Mr Butler emphasised m the debate on the Government of 
India Bill on the 27th March 1935 that the arrangement embodied 
m the Section is m accordance not only with commonsense but with 
the precedents and practice of all other Federations, and was envisag- 
ed by the framers of the Peace Treaty r when they dealt with the 
■question of Labour Conventions’ It is not clear to me exactly what 
my colleagues want But if it is their intention that the law should 
he changed so as to give to the Central Legislature power to legislate 
and issue executive directions in regard to the implementation of 
•those tieaties which lequire the consent of the provincial units, then 
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am bound to state that I differ from them I think the wise course. 

/ n m ! eme f ng international treaties, agieements and convention^ 
s to pioeeed, as Sir Samuel Hoare stated m the same debate “not 
oy coercion but by consent and to leave it to public opinion both in 
the provinces a ^d the Indian States to mobilise itself behind the 

r/iToV tev " The reason ^ ^ 

the Act of 1935 considered the consent of the provinces and the 
States essential is that the services covered by international agree- 
ments aie often seiviees which come within the activities of the 
units and it is essential that in these cases they should be prepared 
to carry out the agreements r * 

tt ha T e a S ieed to tde appointment of a separate Mmistei of 
Health at the Centre for the following reasons 

(a) Health is a subject of major importance for the country as a 
whole and a separate Ministry would tend to emphasize this 

(b) A separate Minister will have no divided loyalties and be free, 
without having to consider or- coordinate the claims of other nation- 
buildmg departments, to press the claims of health, particularly in. 
the matter of grants on his colleagues 

(c) A separate Minister would be useful, m view of the political' 
position that he will occupy, in devising methods of coordination and 
cooperation between the Centre and the provinces 

(d) A separate portfolio of Health would ensure political supervi- 
sion over a Department some activities of which would remain under 
central control and other activities of which would require sympa- 
thetic understanding of the difficulties and points of view of the 
provmces 

(e) A separate political chief is essential, m my opinion, to conr- 
trol the activities of permanent officials and experts and establish 
liaison between the Department of Health and the public generally. 

But while I agree that there should be a separate Minister of 
Health, I am not happy with the phraseology of Clause (1) of the* 
paragraph in which the functions of the Central Ministry of Health 
have been set forth Clause (1) reads as follows — 

“To study and plan schemes for health services, preventive 
and curative, for the whole of India, to revise or modify 1 
such schemes from tune to time and to assist and co- 
ordinate activities for the expansion and improvement 
of health service m the provinces 

The words “study and plan” can be taken to suggest that it will 
be for the Ministry of Health to evolve plans and for the provinces to- 
implement them irrespective of the fact whether they are m agree- 
ment with them or not If my interpretation of the clause is correct, 
then my colleagues contemplate an extension of the functions of the 
Centre to an extent which would reduce m health matters the auto- 
nomy which the provmces enjoy at present For this reason I would 
xnak l it clear, m enumerating the functions, that the plans evolved by 
the Centre are only meant for the consideration of the provmces and 
that it will be open to them either to accept or reject them I would 
accordingly modify the wording of this clause m this manner 

“To study and plan schemes for the consideration of the pro- 
vmces of health services, preventive and curative, for the 
whole of India, to revise or modify such schemes from 
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time to time for their consideration and implementation 
and to assist and coordmate activities for the expan- 
sion and improvement of agreed programmes of health 
services in the province ” 

Similarly in Clause (6) which runs as follows — 

“To collect, tabulate and publish the vital statistics of the 
various component parts, to undertake a periodical 
census at such mtervals as may be laid down by law, 
to direct the organisation and the carrying out of sta- 
tistical studies in any part of the country designed to 
throw light on any aspect of the health pioblem 

I would recommend foi the lattei part of the clause the substi- 
tution of the word “recommend’’ for the word “direct” The 
latter part would thus read “To recommend the organisation and 
the carrying out of statistical studies m any part of the country 
designed to throw light on any aspect of the health problem ” This 
would preserve statistics as a completely provincial subject and thus 
mark no depaiture fiom the punciple of the distribution of powers 
as laid down m the Act of 1935 

4 I have set forth, m a separate memorandum, my views on the 
reorganisation of Local Self-Government with particular reference 
to health activities This is a question which the provincial Gov- 
ernments need to tackle in the interest of the future health adminis- 
tration of the country For upon the efficiency of local bodies will 
depend m no small measure the speed with which the health pro- 
gramme will be implemented 

I may indicate that I am m geneial agreement with the princi- 
ples which undeilie the Madras Public Health Act, and I should 
welcome the adoption of its general principle by other governments 
Local Self-Government has suffered m efficiency because among 
other reasons (a) local bodies have not been supplied with adequate 
funds by the piovmcial Governments, (b) the method of dis- 
solving them and ordering fresh elections when things are not going 
well with them has not been resorted to, leliance having been placed 
upon the superseding powers of Government, (c) the chairman has 
not been independent of the board and (d) the services have no 
adequate security of tenure and no standardised emoluments I 
have suggested m a separate note that (1) the chairman should bi 
directly elected and have powers independent of the board, (2) that 
his position should correspond with that of a mayor, (3) that for 
executive administrative control technical supervision should be 
substituted, (4) that there should be a Local Self-Government 
Board to advise the Ministry of Local Self-Government m regard 
to all grants m aid to the local bodies, (5) and that the services 
should be recruited by the boards on the advice of Local Self-Gov- 
ernment Public Service Commissions and (6) and that they should 
have the right of appeal to this body m cases of censure or dismissal 

But while these proposals provide a solution of the problem m 
areas where the intensive scheme for health development which we 
recommend is not operative, separate treatment of units where the 
experiment of health service is being tried on lines recommended bv 
us is necessary m the interests of planning For these areas my 
colleagues suggest that district health boards — rural and urban — 
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should be appointed on which the local authouties can be given re- 
eeentation Once elected, these health boaids will be, S moie or 
ess, independent of ;fche local bodies in the district. The local 
Dodies will be bound, however, to contribute a hied proportion of 
their revenues to them The difficulty that I foresee in tins plan is 
•that as District 'Health Boards, once they are constituted, wdl not 
be answeiable to local bodies, the letter will have no direct incentive 

SoI rQ f? 0Ve thei f fi “ an ? ial P os ^ion by levying cesses to the extent 
that the capacity of the population m their areas can bear I 
would, theiefoie, make the District Health Boards accountable to 
the local bodies by requiring that (a) they should keep them inform, 
'•ed of their activities and the mannei in which funds allotted to them 
are being used, the Local Bodies having the power of considering 
and passing resolutions on the annual report, the annual accounts 
and the policies adopted by the District Health Boards m the year 
(b) by giving to local and municipal authorities powei to make re- 
commendations to them for the carrying out of the health pro- 
gramme 01 alteiations m their bye-laws etc and (c) by requiring 
that the term of office of the members of the District Health 
Boards a substantial majority of whom shall be members of Local 
Bodies, shall not exceed a maximum period of two years, it being 
•open to them to be le-eleeted It may be desirable m these areas 
to reciuit on a provincial basis certam of the more important posts 
but it is my emphatic view that recruitment to the other compara- 
tively minor posts should be left in the hands of District Health 
Boards and that foi this purpose there should be availabffi to them 
the advice of a Public Service Commission for Local Self-Govern- 
ment 

The size of the central secretariat on which my colleagues lay 
•stress will depend, of course, I take it, upon the extent to which 
our proposals both m regard to the Centre and the provinces are to 
he implemented I have no doubt that our recommendations are 
not intended to make the administration top heavy I say this m 
•order that there may be no misunderstanding as regards the reasons 
which have influenced me in agreeing to the remodelling of the 
secretariat on the lines suggested by us 

I should also like to say that, m my opmion, the question of the 
•salaries to be paid to the members of the health services, both 
superior and inferior, is one which cannot be isolated from that of 
scales of pay generally agreed to by the country in regard to other 
professional, technical and even administrative services It is my 
.considered view that the present scales of pay are too high for 
a country with the national income of India This question of 
salaries should be considered by a separate committee which can 
deal with this problem from a coordinated point of view 

I may also say that I would prefer the medical benefits under 
the Health Insurance Scheme, if any such scheme is eventually 
decided upon, to be administered by the Health Department unt 1 
such time as this country comes to possess a poper Ministry o 
Social Security My reason for this recommendation w fat the 
problem of administering Health Insurance on a coordinated basis 
mav be easier if Ministers both in the Centre and in the provinces 
ar/made responsible for both medical benefits and cash benefits On 
this point I confess that the arguments are evenly balanced and it 
£s therefore, only m a tentative way that I make this suggestion I 
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would suggest a separate departmental head foi the administration 
of cash benefits He will be under the contiol of the Ministry of 
Health So will the head of the medical benefit section too be under 
the Health Minister The two will be able to woik m greatei co- 
operation if they have to serve one head 

Minute on Local Self-Government by the Hon’ble Mr. P. N. Sapru 

Part I 

A question to which my colleagues have devoted some attention 
as that of the relationship of health authorities at the provincial 
centre to Local Bodies Shortly put, then view is that the interests 
of plannmg require the replacement of the existing local authority, 
or authorities, in demonstration aieas by a new type of organisation 
•capable of creatmg and maintaining uniform health services through- 
out the aiea or areas In regard to the remaining parts of each 
piovince, then mam recommendation is that measures on the lines 
taken in the Piovince of Madras by the Public Health Act of 1939 
may be adopted toi laising existing standards of health administra- 
tion to a reasonable level of efficiency 

My pomt of view is somewhat diffeient fiom that of my colleagues 
■and I, therefore, consider it necessary to set it forth as briefly as I 
can Hasty, condemnation of Local Bodies, urban and lural, is easy 
but m passmg a considered verdict on them, it must not be forgotten 
that their grants and resources aie grossly inadequate and even with 
the best of will, they are not in a position to carry through big re- 
forms The geneiai poverty ot the country is reflected in their 
revenues and public health has, m the past, been looked upon as the 
undiella of provincial departments It is not claimed that the 
administration of Local Bodies is ideal, but it mugt be remembered 
that they have limited resources, that piovincial Governments them- 
selves have not helped them to the extent that they should have with 
financial assistance, that the only lemedy which Provincial Govern- 
ments have employed m improving the tone of incompetent Local 
Bodies is supersession and that they have done little to stimulate 
the growth of public opinion on Local Self-Government by resoitmg 
to dissolution for purposes of focussing attention on local mal- 
administration It is pioposed to confine this note to a few sugges- 
tions which would make Local Bodies more efficient and lemove, 
without taking^ away any of the powers which thev possess, some of 
the defects in their woikins It is also pioposed to considei some 
methods wherebv even in the demonstration aieas planning can be 
reconciled with the autonomy of a new' tipe of local body suited to 
promote the creation and maintenance of a uniform health service 
throughout the area 

Control ovei Local Bodies is exeieised at all events, m the United 
Provinces with which I am most familiar, through Commissioners 
who have a good deal of revenue woik As an alternative to the 
present system, I advocate lhat control over Local Bodies should be 
vested m the Mmistr\ of Local Sqlf-Govemment who should be 
advised for this purpose bv a Local Self-Government Board The 
Chairman of the Boaid «hould be thp M’nister of Local Self-Gov- 
ernment Its Members should include fa) a certain number of 
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ministers, or their deputies, dealing wnh anoh nnr tf n i. ^ , 

Susttf 0 » , s °° i5 s “ oo— 

ofTfedicaf and fn.T™ °* “T b ° arda ' (0) Eleoted ™P^Sat™a 
or Medical and Engineering proiessions, and of Umveisities fham 

bars of Commerce and Trade Cmona as Veil as (dlTeerS’numte 

of public men nominated by the Munster of Local Self-Government 

to represent interests or communities which have been unable to 

obtain ^presentation through (b) and (c) The Board should be 

required to _ elect a Standing Committee, predominantly non-official m 

nature, which should be available to the Ministry for advice from 
time to tune 


The primary functions of the Board will be (a) to evolve co- 
ordinated policies for Local Self-Government Bodies in regard to the 
functions enuusted to them, (b) to advise the Ministry on mattera 
referred to it, (c) to pass resolutions of a lecommendatory nature for 
the eonsideiation of the Ministry and Local Bodies for promoting 
Local Self-Government, and (d) to advise the Ministry in regard to- 
the distribution of provincial grants for the various purposes falling 
under the purview of Local authorities 

The conditions upon which grants are to be given should be 
specifically laid down and the amount of the grant should vary with, 
the extent of co-operation shown by an individual Board with the 
policy laid down by the Provincial Ministry after consultation with 
the Local Self-Government Board or its Standing Committee It 
should be open to the Ministry to give no grant to a Board where ii 
finds that it has not been co-operating with the policy enunciated by 
it 


The various .heads of departments would, under the scheme 
contemplated, be the principal admmistiative officers for supervising 
and inspecting the local authorities The staff of these departments, 
would need to be increased Commissioners or their agents, the 
district officeis, would cease to exercise control over Local Bodies- 
The Local Self-Government Board to be constituted under the scheme- 
outlined by me, should have a Secretary whose status and emolu- 
ments should correspond with those of Secretaries m other depart- 
ments of Government The accounts of Local Bodies should be- 
subiect to audit bv auditors appointed by Government Local' 
Bodies should be required to submit their requirements for grants to 
the Provincial Governments who would, m distributing them after 
taking into consideration the advice of the Local Government Board 
or its Standmg Committee, bear the following principles in mind — 

(a) the willingness, as disclosed by the system of local rates, of 
a local body to levy taxation in proportion to the capacity of the 
various classes of rate payers, 

(b) the schemes, and their practicability, which the Local Boaj^ 
m question has m mind, 

(c) the efficiency of the services it provides, 

(d) the treatment it metes out to its public servants, 

(e) the zeal, if any, it has shown in promoting the welfare of the- 
poorer sections of the population and 

(£) the needs of the area under the Local Body and the order in 
which they should be taken up 
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The Pxovmcial Government should further keep a staff of experts 
in town planning, samtaiy engineering, industrial health and labour 
welfare activities and such other activities as may be regarded use- 
ful The advice ot this staff should be available to Local authorities 
foi schemes initiated by them 

Local Bodies should be subject to periodical inspection, on behalf 
of the Mmistei of Local Self-Government by administrative heads 
and by officers specially appointed for the puipose Their reports 
should be available to the Local Self-Government Board when it is 
called upon to discharge its function of advising on ’grants The 
lepoits should be published, where possible, and the Secretary 
should be responsible foi an annual leview of Local Self-Government 
administration The Diiector of Public Health should have the 
poweis in relation to health matters envisaged foi him m the Madias 
Public Health Act of 1939 

The system outlined above would ensure (a) more regular as also 
expei t inspection of boards (b) gi eater control over them by the 
provincial Government thiough a system of grants-m-aid and (c) 
popular plus expert control The local self-government board would, 
it is claimed, make planning workable with popular control It would 
not impair the responsibility of the Mmister-m- Charge aB it would 
be an advisory body of high staius 

Part II 

One of the defects from which Municipal administration at the 
moment suffers is the position of the Chairman In my opinion it 
is essential, for the smooth functioning of local administration to- 
secure foi the Chairmen of Local Bodies independence of tenure 
The Chairman m a biggei Municipality, that is, m a town of over 
80,000 population, should have the status of a mayor, should be. 
called by that name and should have a high place in the warrant oi 
precedence In my opinion, the time has arrived when the mayors, 
of presidency towns should be given the status of ‘Lord Mayors’ and 
have a place m the warrant of precedence equal to that of a member- 
of the Upper House of the Central Legislature I may mention that 
the Mayors of Sydney and Melbourne m Australia are called ‘Bight 
Honourable’ The Mayors and Chairmen should be elected directly 
by the people of the local area concerned As they will be directly 
elected by the people, they will not be affected by any adverse vote- 
of non-confidence They should have the right, where a Board is 
obstructive, of advising Government to dissolve it and hold fresb 
elections These suggestions have been made with the object of 
securmg a good class of person for the Mayoialties and Chairman- 
ships of the larger Municipalities 

Wheie there is a persistent conflict between a local authority and 
its Chauman, the Minister, on the advice of the Standing Committee 
of the Local-Self Government Board and in uigent cases without, 
should order fresh elections either — (a) of the Local Body or (b) of 
the Chairman, or (c) of both, as the case may be 

The servants of the Local Body should be answerable to the Chair- 
man or the Mayor and take orders from him The normal method of 
dealing with a Board, which is proving obstructive or inefficient, 
should be not supersession but a fresh general election Those 
reforms should help the formation of healthy civic opinion on matters 
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roimi ^ ** •>» grow* 0£ 

The setting up of Provincial Heahh Boards m the case of Bolin 
Province and oi District Health Boards in the caTe oToSer adi^ 

BoSX a * eas would lead to the inevitable establishment of sS 
Boards for Communications, Education and Water-supplies S 
Boards would function, more or less, independently Tanv crtv or 
distnct oigamzation which can view the problems of health educa- 

, communications, watei supply and housing in a connected or 
con elated mannei Men of position interested in civic life would have 
less incentive to oflei themselves for elections to these boards as their 
status is ceitam to be less than that of municipal or district board 
which deal with all aspects ot a city’s life It is, m my opinion, 
tneieioie, essential that in the name of planning, which admittedly 
necessitates some centralization, an experiment should not be tried 
which would strike at the veiy foundations of Local Self-Govern- 
ment Assuming that it is desirable to merge Local Bodies into a 
province-wide authority as in the case of Delhi, 01 a district autho- 
nty as in the case of othei demonstration aieas, it is essential to 
secure that the local authority so set up shall, while empowered to 
split itself up into sepaiate committees or boards for the more con- 
venient transaction of business, have the ultimate contiol ovei the 


activities of Boards 01 Committees dealing with the special subjects 
with which they are chaiged Confining myself to the Delhi Province 
for the moment, I would cieate an autonomous corporation with a 
Chairman elected dnectly by the people dealing with all activities 
for which either Municipal or Distnct Boaids in the piovmce are 
lesponsible This province-wide Board shall be the supicme govern- 
ing body for the area concerned and shall have the power to leview 
the acts of the Committees set up by it It may delegate such of 
its functions as it chooses to Standing Health Committees or other 
similar bodies but it and it alone shall, on then lecommendation, 
make bye-laws, consider and cancel them, levy local taxation, consi- 
der and pass resolutions on the Annual Beport, the Annual Accounts 
and the financial estimates, which shall be submitted to it for 
approval by its Chairman In other words, the power of passing the 
Budget and sanctioning expenditure in accordance with certain 
principles laid down m the Act constituting the Corporation shall 
leside exclusively m the Corporation, save and except in so far as it 
may have delegated certain powers to a Committee or Board elected 
by and responsible to it 


Under the proposal adumbrated above, urban and rural authorities 
have been merged into one This has been done to ensure co- 
ordination This new tvpe of CouncI shall, however, continue to 
be elected by territorial constituencies plus where necessary some 
special representation for ceitam interests such as the medical profes- 
sion Standing Committees 01 Boards constituted by the Local 
Self-Governing authority shall be definitely subordinate to it They 
shall have no power independent of the Distnct Council which is e 
Sme by wh°ch I suggest this type of Local Self-Govemmg author; y 
i, u i „ ic-nnwn T mav state that I am m favour of the Act 
preTcnbmg^the constitution of the Provincial Council m the Delhi 
pTovmc? and the District Council in other provinces laving doun 
that the Health Department shall exercise, broadly speaking, the 
amount of control which the Health Department in Madras possesses 
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over local authorities under the Public Health Act of 1939 Regard- 
ing the mode of appointment of Health Officers and other health statf 
including sanitary inspectors, my preference is for a scheme which 
lays down minimum standards in the matter of qualifications, 
etc , but which leaves actual selection to the District Councils con- 
cerned from a panel suggested by an Appointments Board or Boards 
on which a Local Self-Government Public Service Commission to be 
created in accordance with mv recommendations on local-self govern- 
ment and the Council itself are both represented Officers so 
appointed should be directly responsible to the Chairman for day-to- 
day administration The power of the boards to censure, suspend or 
dismiss their officers should be subject to appeal to, and review by, 
the Local Self-Government Public Service ' Commission, whose 
decision should be final It is claimed for this scheme that while 
it does not impinge upon the autonomy of Local Bodies, it at the 
same time ensures fair treatment for the officers serving under them 
Further merits of the scheme which I have put forward are that (a) 
it ensures that local cesses shall be levied by a body competent to 
take all the needs of a city or District into consideration, (b) it does 
not dimmish the measure of self-government enjoyed by Local Bodies 
at the present moment, (c) it makes for their smooth working, by 
giving to them a Chairman dnectly elected by the people and 
possessed of sufficient authority to make his impression felt upon the 
administration of the city, as a whole, and (d) it makes no bleaches 
m the essential principles upon which these Bodies have been func- 
tioning for almost two generations What it proposes to do is to 
adapt the existing system of separate Local Bodies foi urban and 
rural areas by one central District Council so that it may effectively 
carry out the health piogramme outlined by the Committee The 
Chairman of the Provincial Council m the case of Delhi Province and 
District Councils in other demonstration areas shall, of course, be 
elected directly by the people 
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<of importance and interest to the peonie of * 

eeined people ot the town or area con- 

% b! T^rZ t~ P ^LTbe vmpopular & t Tfl 
would have n 0 provmeialised services in the local bodies^ JmthJ 

?h 0 e V pubhc atl ° n 1S , hke ! y \° Iead t0 hlGhon between these bodies and 
the public servants who have to work under them The desire of 

? e f ~ , for . secuu ty ot tenur§ is understandable, and it -s true 
T l y ! T ds t0 a loweun S oi standaids and falling off in the 
enf tL 0 * 16 meUfc Bui theie are other ways of seeming the 
1 ’ °P mion > we should cairy the maximum n um bei of 

p ople with us in the reforms we suggest m local admmistration 
I he scheme which I suggest foi the future recruitment ofjall Muni- 
cipal and District Boaid services is as follows — 

(1) A Local Self-Government Public Service Commission should 
be constituted by an Act of the Provincial Legislature m each pro- 
vince t 


(2y It should normally consist of a Chairman nominated by tne 
Mimstiy of Local Self-Government and of two or more membeis 
appointed bv the Minister of Local Self-Government All matteis 
relating to the health services under Local Bodies, including then 
reeiuitment, conditions of service and disciplinary control should be 
referred to this Commission and its advice should, normally, be 
followed by the Mmistiy of Local Self-Government It should be 
open to the Commission to divide itself into sub-committees for the 
purposes of selection of officers 

(3) All appointments including those of sanitary mspectois should 
be made by local bodies on the recommendation of the Local Self- 
'Government Public Service Commission When the Commission or a 
sub-committee of it is making a recommendation for appointment to 
.a particular local body, it should coopt a Member of that Board for 
the purposes of advising it This coopted member will, for the pur- 
poses of that sub-committee, have equal rights with other members 
of the sub-committee 


(4) The Local Self-Government Public 'Service Commission, 
(constituted as indicated above, should be required to send three names 
an order of preference It should be open to the Local Body to 
select any one of the three names suggested by it 

(5) If a local authority is dissatisfied with the names selected, it 
should have the power to refer back the nominations to the Appoint- 
ment Committee, but if the latter adheres to its previous view, the 
Local Bodv will have to select out of the panel suggested bv 1 
Appointment Committee 

(6) Where possible, the principle of competitive examinations 
should be preferred Wheie competitive examinations have been 
instituted, appointments will e° by merit as determined by the 
examination and interview lesults The examination should include 

a viva-voae test 

(7) The appointin' 7 authouty, under the scheme, will thus be the 
local^ authonty ° It Sill appoint and control the se. vices subject to 
•the reservations and qualifications stated above 

(8) The local authoritv should have the right of hansferrm, 
r ensuiing, 6 demoting and dism.ss.nft its servants m such manner as 

332 



minuil on local self-govt by the HONOURABLE MR p n sapru 


may be prescribed by the Acts laying down the procedure for this 
puipose It is contemplated that the procedure should provide for a 
Committee of Inquny befoie action is taken, or emergency action, 
taken bj' the Chanman, 01 Mayoi, is confirmed 

(9; Officers affected by the older of a local body should have tha 
right of appeal to the Local Self-Government Pubhc Service Com- 
mission, whose decision on this point should be final 

(10) Two or more Local Bodies may, by mutual agreement, evolve 
a maehmeiy for the transfer of officers servmg in one authority to 
another and vice-versa These mutual arrangements will enable 
officeis of Boards to have experience of more than one Board There- 
is no leason why these mutual anangements should not exist between, 
bodies responsible for urban and rural areas 

(11) Scales of pay and conditions of service should be laid down 
by the Local Self-Government Boaid after consultation with the locals 
authorities The procedure toi such consultation should be laid down, 
in the Act 

(12) Clencal jobs may also be filled by the Local Self-Govern- 
ment Public Seiviee Commission, if the Local Body so desires 

(13) Posts of Chaprasies, Jamadars, etc , may continue to be 
filled by the local bod'es, but they should be statutorily requned to. 
have special Selection Committees for this purpose 

Part III 

In dealmg with the question of the type of local authonty neededs 
for aieas in which intensive woik will be concentrated in the short 
penod piogramme, my colleagues stress that it will be desirable to 
leplace the existing local authority or authorities m these areas by 
a separate organization capable of creating and maintaining a uni- 
form ‘health service thioughout the area’ They, therefore, recom- 
mend the establishment of District Health Boards ou which local 
authorities m areas, rural as well as urban, can be given repiesenta- 
tion The aieas m which experimental woik will be done include the 
province of Delhi, m the case of which my colleagues lecommend' 
that a Provincial Health Boaid should leplace existing local autho- 
uties responsible foi health, admimstiation m their respective areas 
The change recommended bv them m the system of local adminis- 
tration, so far as health is concerned, is thus of a fai -reaching 
nature, likely to affect the whole basis upon which Local Self-Gov- 
ernment is founded m this country ‘In the case of a city like Delhi, 
where a demonsti ation centre is intended to be created,’ health 
activities administered by various Local Bodies will be meiged into 
a province-wide authority The reason for this suggested over- 
haul is that the sepaiate functioning of one rural and two urban 
health authorities will militate against the development of an efficient 
and integrated health service It is essential, so it is urged to have 
an organisation which can exercise supervision and guidance over 
the growth of health administration m the peripheral units even as 
far back as the villages The effect of these proposals will be to dis- 
integrate Local Self-Governing institutions m the Delhi Piovmce and 
other administrative areas where the short-term pro<namme will be 
tried m an intensive form I cannot help feeling that the proposals 
are not likelv to meet with popular support Thev would deprne 
Delhi City m particular of an opportumtv to develop a first class- 
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I0Uai WlUCi W0Uld «» growth o£ the 

The setting up of Provincial Health Boards in the case of ivii,, 
Province and ot District Health Hoards in the ease of other adtS“ 

Boarlf aleas ' voul<1 l eai t0 the inevitable establishment of simdin 
Boards tor Communications, Education and Water-supplies hucl. 
Boaids would function, more or less, independently Talv city ot 
district oiganization which can view the problems of health educa- 
communications, watei supply and housmg in a connected or 
cou elated mannei Men of position interested m civic life would have 

less incentive to oftei themselves for elections to these boaids as their 
status is eeitain to be less than that of municipal or district board 
which deal with all aspects of a city’s life It is, in my opinion, 
theieioie, essential that in the name of pla nnin g, which admittedly 
necessitates some centralization, an experiment should not be tiled 
which would strike at the veiy foundations of Local Self-Govern- 
ment Assuming that it is desirable to merge Local Bodies into a 
province -wide auihonty as in the case of Delhi, 01 a district autho- 
nty as in the case of other demonstration areas, it is essential to 
secuie that the local authority so set up shall, while empowered to 
split itself up into sepaiate committees or boards for the more con- 
venient transaction of business, have the ultimate eontiol over the 
activities of Boards or Committees dealing with the special subjects 
with which they are charged Confining myself to the Delhi Piovmce 
for the moment, I would cieate an autonomous coiporation with a 
Chairman elected duectly by the people dealing with all activities 
for which either Municipal 01 Distuct Boaids m the piovmce are 
responsible This province-wide Board shall be the supiome govern- 
ing body for the aiea concerned and shall have the power to leview 
the acts of the Committees set up by it It may delegate such of 
its functions as it chooses to Standing Health Committees or other 
similar bodies but it and it alone shall, on then recommendation, 
make bye-laws, consider and cancel them, levy local taxation, consi- 
der and pass resolutions on the Annual Report, the Annual Accounts 
and the financial estimates, which shall be submitted to it for 
approval by its Cliauman In other words, the powei of passing the 
Budget and sanctioning expenditure m accordance with certain 
pimciples laid down in the Act constituting the Corporation shall 
leside exclusively in the Corpoiation, save and except in so far as it 
may have -delegated certain powers to a Committee or Board elected 
by and responsible to it 

Under the proposal adumbrated above, urban and rural authorities 
have been mexged into one This has been done to ensure co- 
ordination This new type of Conned shall, however, continue to 
be elected by territorial constituencies plus where necessaiy some 
special representation for certain interests such as the medic* profes- 
sion Standing Committees or Boards constituted by the Local 
Self Governing authority shall be definitely subordinate to it They 
shall have no power independent of the District Council which « the 
Sme by w”oh X suggest this type of Local Sel -Goven.^ action^ 

amount of control which the Health Department in Madras possesses 
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over local authorities under the Public Health Act of 1939 Begard- 
ing the mode of appointment of Health Officers and other health sbaif 
including sanitary inspectors, my preference is for a scheme which 
lays down minimum standards m the matter of qualifications, 
etc , but which leaves actual selection to the District Councils con- 
cerned from a panel suggested by an Appointments Board or Boards 
on which a Local Self-Government Public Service Commission to be 
created in accordance with mv recommendations on local-self govern- 
ment and the Council itself are both represented Officers so 
appointed should be directly responsible to the Chairman for day-to- 
day administration The power of the boards to censure, suspend or 
dismiss their officers should be subject to appeal to, and review by, 
the Local Self-Government Public Service' Commission, whose 
decision should be final It is claimed for this scheme that while 
it does not impinge upon the autonomy of Local Bodies, it at the 
same time ensures fair treatment for the officers serving under them 
Further merits of the scheme which I have put forward are that (a) 
it ensures that local cesses shall be levied by a body competent to 
take all the needs of a city or District into consideration, (b) it does 
not dimmish the measure of self-government enjoyed by Local Bodies 
at the present moment, (c) it makes for their smooth working, by 
giving to them a Chairman directly elected by the people and 
possessed of sufficient authority to make his impression felt upon the 
administration of the city, as a whole, and (d) it makes no breaches 
m the essential principles upon which these Bodies hav e been func- 
tioning for almost two generations What it proposes to do is to 
adapt the existing system of separate Local Bodies foi uiban and 
rural areas by one central District Council so that it may effectively 
carry out the health piogramme outlined by the Committee The 
Chairman of the Provincial Council m the case of Delhi Province and 
District Councils in other demonstration areas shall, of course, be 
elected directly by the people 
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Introduction * 

1 Our specific recommendations for the futuie m connection with 
professional education are designedly limited m their scope They 
only aim at a detailed depiction of the development we suggest a* 
a short-term policy covermg a space of 10 years In dealing with 
the period beyond this initial stage, it would be unwise to indulge 
in any detail or to do moie than indicate m the broadest outline the 
general lines of fuither advance If the foundation is well and truly 
laid during the first 10 years on the lines suggested by us, we feei 
that subsequent progress will be possible at a greatly accelerated 
pace Modifications, which experience or altered circumstances in a - " 
dictate, can be made without any serious retracing of the initial 
steps Our main objective dunng this period must be the provision 
of adequate staff suitably trained to enable the plan of health woik 
which we envisage to be developed as early as circumstances permit 
Progress towards our eventual goal depends on the fulfilment of this 
requirement and it must therefore be conceded the highest priority 
m our programme We shall deal with professional education under 
the following two heads 

A Certain general questions germane to the subject of pro- 
fessional education which call for preliminary notice 
and 


B Our specific proposals m respect of education for the follow- 
ing types of health personnel 

(1) Medical Education, 

(2) training m Dentistry, 

(3) training m Pharmacology, 

(4) training of eeitam types of Public Health Personnel, 

(5) training of Nurses and Midwives, 

(6) training of Hospital Social Workers and 

(7) training of Technicians 

A CER TAIN GENERAL QUESTIONS FOR PRELIMINARY 

CONSIDERATIONS 


(1) Doctors 

(a) The Target in regard to the Number of Personnel 

2 It has been pointed out that there are approximately 47,400 
doctors available in the whole of British India The inference 
howevei, cannot be drawn from this figure that taking the total 
population into account, one doctor is available for about 6,400 of 
the population We are faced with the obvious fact that large 
numbers of doctors congiegate m the cities and larger towns, uhi e 
great tracts of the countryside are left unsen ed bv any mu .cal 
men Qualified in the scientific system of medicine There are 
undoubtedly a certain number of persons practising the indigenous 
svstem in these rural areas with varying degrees of efficiency But 
confining ourselves to the system with which alone we propose to 
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-deal m this report, we can say quite definitely that the propor- 
tion of doctors to the rural population is geneially such as to 
result in an almost total denial of effective medical aid to the 
people We have calculated that the fulfilment of our long term 
policy will demand something like 250,000 doctors We are, however, 
here concerned only with the next 10 yeais and at the end of this 
period, we consider that the 47,400 doetois available today will, 
if our proposals are earned out, be increased by about 22,000 while 
the number lequned for the implementation of the short-term 
programme is about 29,300 This increase will of eouise be subject to 
the wastage during this period Even so, the number of doctors 
available for public service will be well in excess of tbe number 
required for our scheme during the short-term The problem is, 
however, essentially one of distributing them over the rural areas 
where they are at present few in numbeis Their proper distribution 
to meet tbe reqimements of tbe general population of tbis country 
can, we believe, only be ensured through a paid Government service 
which will secure the effective provision of doctors where they are 
most needed This we have already pointed out 

3 If our recommendations are accepted and given-effect to imme- 
diately, then at the end of the first ten years, the medical teaching 
institutions m the country should be capable of an annual outp it of 
4,000 to 4,500 doctors as compared with less than half that number 
of graduates and licentiates combined produced each year at present 
This may not be considered a very striking advance Nevertheless, 
it is substantial and the early years must necessarily be a period 
of limited growth during which initial impediments, which we will 
refer to latei, have to be overcome and the conditions for more 
rapid progress created We feel confident, however, that at the 
end of the fust 10 years, it will become possible to mciease consi- 
derably the momentum of the advance if the driving force behind 
it is not allowed to flag 

(b) Factors impeding speedy expansion of Medical Education 

4 In any scheme for the expansion of medical education, the most 
important consideration is the provision of teaching staff possessing 
propei qualifications and the necessary aptitude for the work War 
conditions have rendered it impossible or at least extremely difficult 
'for members of tbe medical profession m India to visit foreign 
countues within the last six years to acquire such additional quali- 
fications as would make them suitable for appointment as teachers 
m medical colleges This would not have been a serious handicap 
'if the authorities concerned had realised adequately their responsi- 
bility for the development of post-graduate medical education 'No 
steps worth mentioning have been taken, however, to create a proper 
postgraduate council of medical education at any of the large teach- 
ing centres and both the Universities and the Government mus§ 
share the responsibility for this failure The problem of providing 
an adequate number of qualified teachers for tbe medical colleges, 
visualised m our proposals, is a serious one There are, however, 
ways m which it should be possible to overcome or at east reduce 
the difficulties which confront us 

5 We have refen ed elsewhere to the All-India Medical Institute 
which, if it is brought into existence, will noi only provide a centre 
for the training of medical teachers but will combine the pjroYisioi| 
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of the most up-to-date hospital facilities foi the education of me<W 
graduates and opportunities for comprehensive research withou^'ich 
teaching and framing must fail m their object When this centra- 
is fully developed, it will, we hope, provide a steady, if limited 
stream of teaching personnel of the highest quality for the various 

S e Jmil^ CO p eS6 K 1U i the C0Untry But befole thls restricted source- 
of supply can be drawn upon, some considerable time must elapse- 

and m the meantime the Medical Colleges cannot wait with closed 
'loors for the te&cheis they need 


6 It may be possible to obtain a few fiom outside the countiv on 
short-term contracts, but it is extremely doubtful if this is likely to 
prove a fruitful souice of supply The conditions created by the war 
have seriously depleted the teaching personnel of medical colleges in 
Great Britain and the same is probably true of the United States of 
America It would appear that the demand for both full-time and 
part-time teachers in medical colleges on the United Kingdom will 
be stepped up and as the Goodenough Committee has itself envisaged, 
there may not be enough to meet even Butish requnements for 
sometime to come 


7 We do not considei it desnable to recruit peisons meiely because 
of their academic attainments if they do not possess teaching expe- 
rience and the general qualifications necessary for the higher grades 
of professional btaff, i e , research work, specialist qualifications and 
teaching ability If, however, it is possible under piesent conditions 
to obtain the services of such men from abioad, they should be- 
recruited on short-term contiacts to fill a gap which we must ensme 
is only tempoiary It should be the definite endeavour of the State- 
to provide all facilities foi selected medical men trained m India to 
acquire such qualifications as are necessary to enable them to supply 
the bulk of the ordinary teachmg staS of the medical institutions in- 
this country For this purpose, we would suggest that suitable 
persons with good qualifications should be sent abioad for period*, 
ranging fiom 6 months to 2 years to some of the leading medical 
Bchools m Great Britain or America to equip themselves especially 
to fill teaching posts It should be possible to find people of the 
requisite calibre and qualifications m the country today and m 
attempting to do so, regard should be had to the Indian officers 
serving at present m the Aimy who must by now have accumulated 
a uch°store of experience m many branches of medicine It seema 
desirable that, if such persons are selected, they should have early 
priorities guaranteed them when the question of demobilisation is 
taken up to enable them to undergo abroad short courses oi framing 
as- teacheis We are of opinion that, as soon as possible, on 
endeavour shauld be made to send about 200 selected members of 
tbe medical piofession m India from the vanous provinces to 
countries abroad to acquire a knowledge of the methods of teaching 
and -up-to-date experience in their respective subjects on condition 
that thev bind themselves on return to seive m the medical teach- 
in- institutions of the country In particular, we would welcome 
auch arrangements being made m the following branches of study. 
Anatomy, Physiology; Bio-chemistry, Pathology, Bacteriology and 

Pharmacology 

8 The facilities for postgraduate training and for research work 
~ln foreign universities, which can be made available to our medical 
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graduates m the coming years, will naturally be limited It is there- 
fore essential that, m the interests of the country, such opportunities 
should be made use of to the fullest possible extent The Central 
and Provincial Governments will naturally employ the official repre- 
sentatives of the foimer m London and Washington for the proper 
‘placing’ of then own scholars It is desirable that those medical 
men who seek, independently of financial help from Government 
funds, similai opportunities for advanced tiammg m those countries 
should have clear ideas as to the courses of study they desire to 
pursue and the institution in which they desue to pioseeute them,, 
and should have secured guarantees of admission to the latter before 
leaving India We feel that m tins way the limited facilities avail- 
able for training abioad will be utilised to the best advantage of 
India We have been mfoimed that, m the past, many graduates 
from this country used to arrive m Great Britain with no defin ta 
plan of work and drift from one institution to anothei collecting a 
mass of diffuse knowledge, with little practical relation to their future 
activities in India Oui proposal is intended to minimise the 
occurrence of such eases 

9 We hold the view that, oidmaiily, no one should be appointed 
head of a department of study m any branch of medicine who does 
not possess a high post-graduate qualification, some recognized 
research woik to his eiedit and has not also had oppoitumties of 
visiting foieign Universities for a minimum period of six months. 

10 In this connection, we would invite the attention of those con- 
cerned to the desirability of laying down carefully considered 
minimum qualifications for the vanous giades of teachers Such 
minimum standaids obtain in some of the Indian Univeisities and 
it should be the rule that no one should be appointed as a teaeher 
who does not fulfil these minimum requirements 

11 As a general policy we would suggest that the younger men 
should be encouraged m increasing numbers to acquire post-graduate 
qualifications in this country and that it should be made possible for 
the best of these, at a later stage, to round off their medical education 
by visits to foreign countries for periods of from 6 months to one 
year 

(c) The Type of Doctor lor the Future 

12 We have given senous consideration to a suggestion that m the 
conditions now pievaihng in the country, there is room both for the 
fully trained doctor and a less elaborately trained type of medical 
man whose main recommendation would be that he could be pro 
duced m larger numbers 

13 The great lack of doctors leaves the bulk of the population of 
the country without medical service of any sort and it is contended 
that the insistent need, therefore, is to increase the supply of medical 
men In these circumstances, it is argued that a less elaborately 
trained doctor is better than no doctor at all and that such a doctor, 
though he may not be able to supply the same service . as a more 
fully tiamed medical practitioner, can still make a valuable con- 
tribution to the health of the community in general and supply 
some measure of medical help to the individual who, but 1 for his 
aid, would be entirely without medical attention at the -hands of 
exponents of the system of modern scientific medicine 
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14 The "Feldsher” type of doctor has proved, a valuable part of 
the medical organisation in Bussia and theie appears to be no reason 
why he should not fulfil an equally < ffective puipose in this country 
This is obviously a point of view which demands most caieiul consi- 
deration It cannot be ignored or overridden by an ex 'athedra 
pronouncement 

15 We have given considerable thought to the question and the 

conclusion which the veiy large majonty of our members has airived 
at is that, on the whole, having regard to the limited resources 
available for the traimng of doctors, it would be to the greater ulti- 
mate benefit of the country if those resources were concentrated 
on the production of only one and that the most highly trained type 
of doctor, which we have termed the "basic” doctor We have 
made detailed recommendations, latei m this chapter, regarding hifl 
framing " ° 

16 The following are some of the considerations which have influ- 
enced this conclusion — 

(a) No one, it is believed, would suggest that the expedient of 
having a coips of less completely trained medical men should be 
resoited to if fully tiamed doctors were available m requisite uum- 
beis It must, therefore, be assumed that such an expedient is 
proposed as a tempoiaiy device and not as a permanent feature of 
the medical organisation of the country Its value, even as an 
interim expedient, is open to varying assessments 

Clearly, if the aigument of numbers is the decisive consideration, 
'then its validity must vary inversely with the standard of the train- 
ing given The lesser the training and hence the more rapid the 
production of such a doctor, the stronger would of course be the 
argument m support of such a plan Whatever may be the inten- 
tions of the exponents of the view that there should be two grade* 
of doctois, there will always be the temptation to increase numbers 
by lowering the standard of training Such a tendency might well 
lead to deplorable consequences On the other hand, if the shorter 
training is to extend to four years or slightly less as compared with’ 
the 5 years for the "basic” doctor we contemplate, the advantage 
to be derived from larger numbers may be so attenuated as to be 
hardly worth achieving 

(b) Oui "basic” doctor’s training includes, as an inseparable 
component, education m the community and preventive aspects of 
medicine A hastily manufactured doctor is not likely to be able to 
find time for effective training m these departments of health acti- 
vity which we all consider of vital importance It is open to 
question whether the ultimate benefit to the wider and more funda- 
mental intei ests of the community derived from a smaller number 
of better trained doctors, adequately fitted to fulfil the comprehen- 
sive role we are laying down for them, will not be greater than that 
resulting from a larger number of doctors '‘"ho, by their inadequate 
training, would be unfitted or at least far less fitted for the wider 
duties which the doctor of the future must be capable of discharging 

(c) With the limited training facilities at our disposal, whicB 
are not susceptible of -immediate expansion on any very substantial 
scale, the diversion of a medical educational institution from the 
task of producing fully framed doctors to one of producing a type 
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of personnel with inferior training is to be deprecated, for it must 
inevitably postpone fulfilment of the ultimate aim which may be 
defined as a complete health service for the community at the hands 
of a fully framed and competent staff 

(d) A doctor with the ‘basic’ tiamrng proposed by us, supported 
by adequate and efficient technicians and other ancillary personnel, 
is capable of extending his sphere of public utility to an extent 
which would be quite beyond the capacity of an imperfectly framed 
doctoi and this fact may largely discount the argument of numbers, 
on which the advocates of the view that any kind of doctor w 
better than none rely We therefoie consider that the limited 
funds likely to be available will be much more advantageously 
utilised in framing larger numbers of essential ancillary personnel 
without whom a doctor’s sphere of utility must be strictly circums- 
cribed, than on merely producing larger numbers of a less effective 
type of medical man than the ‘basic’ doctor 

(e) An imperfectly framed doctor is likely to forget his limita- 
tions and to attempt medical mmistiations beyond his capacity to 
the possible detriment of the public 

(f) The production of two types or grades of doctors is to be 
deprecated on general grounds The doctor with a lower status tends 
to develop an inferiority complex and a chronic discontent which 
cannot but be mimical to good work 

(g) We have had oveiwhelmmg evidence m favour of having only 
one grade of doctor — the highest 

(h) The hcentiate class has done yeomen service to th e country but 
the Associations of Licentiates have been unanimous m the View 
that this class of doctor should not be peipetuated 

( 1 ) The acceptance of this view by two Provincial Governments 
when Congress Ministries were in power and the movement towards 
it by others seems to indicate that there is a powerful volume of 
practical administrative experience against the alternative which has 
been fully tued out 

(]) This view, which we have accepted, is not based on purely per- 
sonal grounds It takes into account the effect referred to above, 
which cannot but be reflected m a doctor’s work if he is dissatisfied 
with the conditions under which he has to carry on his professional 
duties, with the status of comparative inferiority which he must 
inevitably occupy as compared with the medical graduate, and if he 
is constantly labouring under a real or fancied sense of grievance 

17 While, therefoie, we feel that the dissenting view held by six 
of us merits every consideration, the rest of us are of the opinion 
that the balance of advantage lies indubitably with the conclusion 
that taking the longer view, it is m the best interests of the com- 
munity that the available facilities should be concentrated on the 
production of one type of doctor with the basic education we are 
recommending We attach the minute of dissent on this question 
signed by those of our colleagues who do not agree with the view of 
the majority We venture to think that there is really no funda- 
mental disagreement between the views of the majority and those 
of the dissenting members The majority contemplate that if will 
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be ten years before the training of licentiates can be completely dis- 
continued, while the minority, who also agree that such discontinu- 
ance is desirable, merely suggest that a longei period should elapse 
before the licentiate class ceases to be produced 

Two other notes on this subject are also appended at the end of 
this section 

(d) Portal of Entry into the Medical Profession 

18 At present the portal of entry to the medical profession is either 
through the University or through Examining Boards which control 
medical education We have just recorded the conclusion thaf 
there should be only one type of doctor for the future and that he 
should receive the highest type of training We consider therefore 
that there should, hereafter, be a single portal of entiy to the 
medical profession and that portal should be the Universities We 
are confirmed m this view by the reasons advanced by the Inter- 
Departmental Committee on Medical Education in Great Bntaln 
m support of university medical education This is what the Com- 
mittee has to say on this subject — 

“We recommend that in futuie only medical schools that are 
integral parts of Umveisities should undeitake the 
training of undergraduate medical students To agree 
to the training of medical students in institutions which 
are not parts of Universities, is to support the belief 
that doctors can be produced m intellectual circum- 
stances that are not the best that the community pro- 
vides We cannot accept such a beliet Medicine is a 
branch of human thought and activity that demands 
and provides opportunities for the fullest development 
of humanistic and scientific talents It is a branch of 
higher learning and the most favourable training ground 
for those who follow it is m the recognised centies of 
higher learning — the Universities We are certain that 
it is as full participants m the life of Universities, having 
close associations with those following other blanches of 
learning, that teachers of medical students will receive 
the strongest stimulus to give of their best, and medical 
students will be encouraged to develop those qualities of 
mind and chaiacter that make a good doctoi A Univer- 
sity Medical School piesents the most favourable condi- 
tions for maintaining and improving educational stand- 
ards, for securing a consistent selection of good 
students, for attracting teachers of the highest calibre 
to the responsibilities of medical education, and for 
keeping alive their enthusiasm It provides the best 
means for effecting essential contacts between teachers 
of Medicine and persons working in other spheres of 
learning, particularly the natural and social sciences, 
for ensuring the provision of accommodation and equip- 
ment of a standard and on a scale that is required, and 
for diffusing beneficial educational influences throughout 
the health and hospital services 

We strongly commend this view and suggest that the only channel 
in India for the grant of medical qualifications should be the 
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Universities They axe chartered bodies which will act m conformity 
'with the standards laid down from time to time by the All-India 
Medical Council and which will be m a position effectively to control 
the pie-medical and medical standards of education required for 
the type of doctoi which the countiy needs 

<e) Co-education 

19 Co-education in Medical Colleges is a subject on which we think 
it necessary to express oui definite views Except the Lady 
Hardinge Medical College foi women at Delhi and the Vellore 
Missionary College, which we understand will shortly be made 
a co-education centre, all other colleges in the country admit both 
men and women In some of the lattei, the pioportion of 
women to men is 1 to 2, while in others only a very few women, 
half a dozen or at the most 10, have so fai been admitted each year 
We must ask ouiselves the question whethei, in, a piofession like 
medicine, it is not desirable to have co-educational institutions and 
whether it is leally in the mteiests of the futuie woman doctor that; 
she should be tiamed in a puiely women’s medical college At 
|the Lady Hardinge Medical College, women students leceive all 
then tiammg in a hospital exclusively for women except for a short 
3 months’ couise at the Irwin Hospital where the Superintendent 
gives clinical demonstrations m men’s waids There are two aspects 
to this question A complete couise of training for women m any 
medical college is moie likely to be ensured if the hospital to which 
it is attached has beds foi men as well as women, for, m the 
opinion of many, theie are diseases which can be studied more 
effectively m men than in women The Woman’s College, there- 
fore, which is without a piopoition of beds foi men, cannot function 
with the same efficiency as a college where hospital facilities are 
provided foi patients of both sexes 

20 The second consideration is perhaps even moie important. 
Women doctors, in the exercise of their profession, cannot confine 
themselves rigidly to contacts with then own sex When their 
woik takes them into the homes of then patients, contact with the 
male members of the household may often be inevitable and indeed 
sometimes necessary in the interests of their patients Moieover, 
with the largei emphasis that will hereaftei be placed on social 
medicine, the woman doctoi of the future must of necessity know 
how to move with men and women alike, of all classes and condi- 
tions, must cultivate tact and savoir faire and be able to hold her 
own m difficult circumstances m which she may often find herself 
A co-educational institution is, in oui opinion, the best training 
■ground and preparation for the work that lies befoie a woman 
-doctor 

21 It seems, therefore, highly desirable that the policy m future 
should be to encourage co-educational institutions But conditions 
being what they are and the demand for women doctors being great, 
the need for women medical colleges will remain for some time 
In any case, the provision within the same campus of beds 
for men, medical, surgical and perhaps some of the special- 
ities with a propei out-patient department if necessary, seems 
advisable so that students may have access to male as well a 3 
Cemale patients foi purposes of study and observation We recognise, 
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however, that there are other consideiations which will have to bs 
given due weight in coming to a decision m this matter 
(f) Entry into Medical Colleges 

( I ) Women — 22 The need for women doctors m this country cannot 
be over-emphasised Except m the Province of Madias, however, 
women receive no special encouragement to take to the profession 
of medicine Nor do the piovinces have any definite rule as to' the 
number of women to be admitted into medical colleges In Madias 
women are exempted from the payment of fees at the three Stale- 
Medical Institutions and l/3rd of their admissions aie reserved for 
women The result of the large number of women students being 
trained m these colleges has been that they have provided the 
recruiting ground foi women medical peisonnel for various Statea 
and many Piovinces outside Madias We feel that having regard 
to the great need for women doctors particularly m Northern India, 
all colleges should reseive a propoition of admissions every year for- 
women if there are suitable applicants We realise that there ib 
greater wastage m the ease of women than in the case of men 
Women students sometimes leave m the midst of their studies to 
marry and settle down m life, while otheis after qualifying, for- 
domestic or other reasons, tend to drop out of the profession more 
frequently than men While taking all these factois into considera- 
tion, we still think that it will be m the national interest if from a 
quarter to a third of admissions to the large proportion of medical 
colleges were reseived for suitably qualified women candidates Inr 
certain cases, it may be found advisable even to mciease this per- 
centage of reseivation We would, however, lay emphasis on the 
caidinal pimciple which should apply to all entry into medical 
colleges and which we set out below — the pimciple of merit temper- 
ed, where neeessaiy, to provide for communal representation 

( II ) Men — 23 The fact which faces us most piommently today is 
the dispioportionately laige numbei of applicants for admission 
compared to the numbei that can possibly be admitted It is not, 
therefoie, strange that the methods of admission should be of special 
interest and should have come m for considerable criticism We have 
been informed that, m many cases, admission is influenced by 
considerations which have no connection whatever with the merits 
of the candidates We need not expatiate upon the evidence thaS* 
has been given to us m this connection We would only point 
out that the capacity of the medical teaching institutions m the- 
country will continue ,to be limited for a considerable time to come, 
even after our recommendations are accepted With the number 
of applicants for entry larger than the number of vacancies avail- 
able, a dmi ssion must inevitably assume a competitive character It, 
therefore, appears essential to us that, as far as possible, tbe appli- 
cants best qualified to make use of the opportunities provided and 
most likely to fulfil the requirements of the doctor we need, should 
alone be taken into the colleges In other words, merit should, so 
far as possible, be the test for admission We realise that there are 
factors which militate against the application of this principle In 
Its entirety Communal considerations cannot be ignored in the pre- 
fcent state of tbe country much as we may deplore the intrusion of 
this principle into the field with which we are dealing We are, how- 
ever, united m the suggestions we put forward m regard to the 
method of making admissions to medical framing institutions in the* 
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country We un derstand that the competitive or selective principle 
is likely to be adopted m the United Kingdom if the Goodenougb 
Committee’s proposals aie accepted and we have had it on the autho- 
rity of Dr Ognev, the Soviet [Representative, that selection base& 
purely on merit, regulates entry into the medical framing institutions 
m the Soviet Union We feel that a satisfactory compromise between 
this principle and the general feeling that minorities should be given 
a fair chance of entry mfo the profession would be achieved if a plan 
on the following lines were adopted 

24 A percentage of admissions to every medical training institution- 
should be by pure merit alone, whatevei the test that might be 
adopted This proportion may be about one-third of the total vaean- 
cies The rest of the vacancies may be -divided among the communi- 
ties and in (the number selected on such communal basis no accounf 
be taken of those who secure admission on the basis of pure paent 
For instance, if 80 per cent of entrants from the open examination 
or admission test belong to a particular minority community, that 
minority community should not be denied its propel pioportion of 
the remaining vacancies The same applies of course to a majority 
community It is however essential that even in the case of th6- 
minonty communities, the communal proportion should be subjected 
to the test of merit and the best qualified from among a .particular 
community's candidates should be selected for admission Favour o? 
influence should play no part in securing entiy for a candidate 

25 We do not feel justified in formulating details of the admission 
test This may well be left to the Universities We should, how- 
ever, say that any test which does not provide for assessing a candi- 
date’s personality, initiative, powers of observation and independent 
thinking will have largely failed in its object A candidate’s- 
academic record should be given due weight, but character, physical 
fitness and athletic attainments should not be left out of account 

(g) The Oost of Medical Education 

26 There is no doubt that the long course through which a student 
must pass before he is equipped to piactise as a doctor, imposes a 
heavy financial burden upon those responsible for his education and- 
in many cases the result may be to shut out the prospect of a medical 
career for those of limited means however suitable they may other- 
wise be We feel that, apart from the injustice this involves for th6- 
mdividual, it is not m the interests of the State that economic barriers 
alone should prevent those otherwise well equipped to do so from, 
taking part m work of such value to the community This aspect oi v 
the question is now impressing itself more and more upon those res- 
ponsible for medical training in other countries and the trammels of 
the past are being cast aside in favour of more* rational thought and 
action In Russia, medical education is free and, m the United. 
Kingdom, the Goodenough Committee has recommended that one- 
third of the admissions to medical educational institutions should be- 
free We realise that even partially free medical education musll 
impose a heavy financial burden on the revenues of the State, bulc 
in view of the necessity for increasing the number of doctors m the 
country and for ensuring the maintenance of their quality, we feel 
that it would be unwise m the interests of the nation not to face tbs* 
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'heavy bill that may be involved We have recommended that admis- 
sion to medical colleges should be regulated by a test with a view to 
the selection generally of the best qualified among those competing 
for entry, and we feel that it should be possible to evolve a system of 
providing the means of paying for their education, fair to the Indivi- 
dual, advantageous to the community and not too burdensome to the 
State We take mto account the fact that if our recommendations 
are accepted, the demand for doctors for the nest quarter of a century 
at least will be so heavy that if the State Medical Services, which 
we have visualised, materialise, it will be possible to absorb the entire 
output of the medical colleges for State service m this field Bearing 
this consideration m mind, we suggest that all student entrants into 
'medical teaching institutions should be given the guarantee that, if 
they complete their course satisfactorily and are otherwise suitable, 
they will be assured a place m the public service with specifically 
defined prospects Those who do not wish to avail themselves of this 
offer, should be left to bear their own expenses Those, on the other 
hand, whether men or women, who are prepared to enter the service 
of the State on the satisfactory completion of then course of medical 
training on such terms and conditions as may be laid down, should 
be given a sufficient allowance to cover not only the cost of their 
medical education but also their maintenance as well An annual 
provision of Bs 1,000 per student should be sufficient for this pur- 
pose Assuming the course of study to extend over 5 years, it vill 
mean that each student will cost the country Ks 5,000 It is sug- 
gested, however, that this should not be an outright grant Half, 
or if this is considered too little, two-thirds of this amount should be 
recovered fiom the recipient ovei a period of 10 yeais m easy instal- 
ments, the balance being written off The loan would be free of 
interest and the individual would have to enter into a bond to serve 
the Government for at least 10 years Failure to carry out this con- 
dition of service satisfactorily would entail recovery of the entue 
amount advanced to the student We feel that, m tins way, the 
door should be opened wide to all those who have the ability and are 
willing to serve the State and themselves by entering a profession 
which is so essential for the welfare of the nation 

27 We realise, however, the great obstacle which lack of funds is 
likely to interpose in the way of this recommendation being carried 
out While we should like to see the subsidy paid to all entrants 
because of the difficulty of applying a means test, financial considera- 
tions may make tbis an impractical pioposition to begin with We 
have, theiefore, made provision in our estimates for the payment of 
•the subsidy to only about 50 per cent of the entrants These would 
have to be chosen from those least capable of paying their own 
expenses 

A certain proportion of bad debts will be inevitable, but this is a 
small price to pay for the object we are endeavouring to achieve 

(h) Salaries of Teachers and Tenure of Appointment 

28 To secure the right type of persons, it is of course essential thaf 
adequate salaries should be paid As we have explamed elsewhere, 
we are not m a position to indicate with any assurance what the 
•scales of pay should be, but have taken certain tentative figures as 
■the basis of our financial estimates whioh may call for modification 
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an the light of the compiehensive investigation into the general ques- 
tion of salaries, which we are suggesting We would also emphasize 
that full-time heads of departments should be appointed to every 
department of study, clinical and pie-clmical and that conditions of 
service should be such that theie aie reasonable facilities for research, 
for periodic visits to diffeient tiammg centres m India and abroad, 
and for opportunities of post-graduate teaching as well Should our 
suggestion to send 200 doctois abroad with the least possible delay 
be accepted, we feel that within the next two 01 three years, a suffi- 
cient numbei of trained peisonnel will be available to supply Ike staff 
for many of the medical colleges we envisage foi the country and if 
the system be continued, of sending abioad a certain number of 
Indian doctors every year till such time as the medical colleges m 
India are m a position to afford all the necessary facilities, theie 
should be no difficulty in recruiting a suitable type of teacher for the 
medical colleges contemplated m our short-term proposals 


(i) Medical Research in relation to Medical Education 

29 The organisation of medical research for India will be dealt with 
separately but the lelevant question here is how far the medical 
•colleges should mteiest themselves m medical reseaich and what 
place medical lesearch should find in a teaching mstitut on Eveiy 
college of medicine should peifoim the thiee-fold duties of (a) fram- 
ing under-graduates, (b) training post-giaduates m ceitam spheies of 
medicine, and (c) encouraging and fostering medical reseaich in the 
teaching centres We consider the last as one of its most impoitanfi 
functions as without research m a medical teaching centre, the 
quickening atmosphere needed for encouraging original thmkmg m 
students and teachers, for instilling mto them the need for the culti- 
vation of the habit of enquiry and proper deduction and for stimulat- 
ing observation would be lacking It is unfoitunate that, at present, 
medical research plays a very subordinate part m most of the medical 
colleges m this country This is, however, not altogether the fault of 
“these institutions There has not been adequate encouragement nor 
have facilities for research been always sufficient, while paucity of 
staff has thrown much routine work on the teachers, leaving them 
little time or energy to devote to the task of reseaich At the same 
time, it must be confessed that research pould have been done m a 
much larger measure if a greater amount of interest and initiative 
had been developed in the different medical colleges We feel that 
medical lesearch m teaching centres is so impoitant that every 
encouiagement should be given to this side of its activities and we 
recommend that the following measures should be taken for this 
purpose — 

(1) There should be at least one full-time member of the staff m 
c j-uge o medical research who will be able to co-ordinate the 

* ? ren ormB medical research that may be done at a teaching 
w.ntie and give advice and help where necessary 

• (2) A number of young medical graduates, showing a special 
aptitude for this type of work, should be given scholarships for 
periods ranging from 3 to 5 years to pui sue medical research at these 
institutions 


(3) Those v ho show special aptitude foi and interest m research, 
should have an opening for continuing research as a life work 
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(4) The different departments should have, at then head, full 
time Professors who have research achievements to their credit and 
these Heads should not be over-burdened with rou tin e work 

(5) There should be periodic Group Conferences of the teach'ng- 
staff of each institution including Surgeons and Physicians, Obstetri- 
cians and Specialists and the staffs of the departments of Pathology, 
Bacteriology, Pharmacology and Biochemistry There should also be, 
in each medical college, a Board to stimulate medical research and 
to lay down and co-ordinate programmes and pohcies in regard to if 

(6) The special equipment and facilities needed for carrying on 
medical research should be supplied to all teaching centres 

(7) Funds for the purpose of research must be made available 
through a central agency 

(j) Size of Medical Colleges and of the Hospitals connected with them 

80 It is ordinarily an uneconomical proposition for any college to* 
have less than 50 students, while 100 should be considered the 
optimum number for admission If our recommendations are 
accepted m regard to both the new colleges and the improvement of 
existing institutions to bung them up to the level we contemplate, 
it should be possible foi these colleges to open their doors to a far 
widei number than are being admitted todav We have suggested 1 
that the optimum number should be 100 This, at the rate of 10- 
beds to one student would postulate a 1,000 bed hospital, which we 
recommend should be aimed at in connection with all medical colleges- 
suggested by us But we also leeogmse the dire need for increasing, 
at the outset, the number of doctors We have also to take into- 
account a certain amount of wastage and we would, therefore, sug- 
gest that during the initial stage, which may possibly extend for 
many years, the intake should be not 100 but if possible 120 When 
the position has eventually been stabilised m regard to the number 
of medical men required, then admissions may drop to the optimum 
considered advisable to secure the greatest attention to the needs of 
the medical student 

31 In referring to the hospital required to furnish the basis for a 
teaching centre, we would emphasize two important considerations 
which should be borne m mind A teaching centre including a college 
and the connected hospital should preferably be m the same campus, 
so that a student may not be forced to waste time and energy m 
ru nnin g from hospital to hospital and from hospital to college for 
the different specialities A large general hospital with practically 
all the specialities m the different wings m the same campus and 
with a bed strength roughly of 900 to 1,000 beds is the ideal to be 
approached Except for the two specialities of infectious and 
mental disease, the hospital should be self-sufficient in all other 
respects and should be m very close proximity to the college proper 

(2) Nurses 

32 The need for nurses is even greater than that for doctors There 
Hre no more than about 7,000 nurses at present and for the imple- 
mentation of our scheme, we shall need 80,400 by the end of our 
ten-year programme, including public health nurses for outdoor duties. 
Here also in our opinion, a State service holding out reasonable proa 
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pects of a life’s career is the only means of assuring the availability 
of trained- personnel of this category where it is needed We must 
-emphasize that our whole plan may be gravely jeopardised or at least 
seriously handicapped if it is unable to command the nurses which it 
requires 

38 We feehthat it is even more essential, in the case of nurses, fo 
provide conditions which will attract women of the right type for this 
honourable profession, which occupies a position of such ciucial im- 
portance m oui scheme of preventive and curative health organisa- 
tion We shall discuss this matter in greater detail later m this 
chapter 

34 A provision at the rate of at least Es 60 a month, to help to 
cover the cost of maintenance and framing, should be made available 
"for all suitable candidates This will entail a total cost of Es 2,160 
for the three years course of tiainmg m the case of each individual 
and we suggest that half of this should be treated as a loan and 
should eventually be recovered on the same general conditions as we 
have recommended m the ease of doctors We do not, however, 
conceal from ourselves the difficulties which, despite such assistance, 
will confront re’cruitment of adequate numbers to this branch of 
service, at any rate m the earlier years 

35 What we have said m regard to State service and under-tram- 
ong subsidies apphes generally to the ephemeral class of the health 
visitor who will m time, we hope, be substituted by the public health 
nurse and also to the midwife 

MINUTES OF DISSENT 
I 

We aie unable to support the conclusion of oui colleagues that lij 
would be to the greater ultimate benefit of the country if the limited 
resources available for the training of doctors were concentrated on 
•the production of the most highly trained type 

Our survey has revealed a grave shortage of trained medical per- 
sonnel of all types and we are deeply impressed by the necessity for 
making a supieme effort to increase their numbers to the maximum 
extent in the minimum time 

We agree with om colleagues as to the advantage of having one 
single type of doctor with a basic five years foaming m the curative 
and preventive aspects of medicine, but in view of the over-all 
shortage of doctors we feel that the early realisation of this ideal mus3 
be sacrificed to the immediate needs of the country We are aware 
that the organisations repiesentmg the licentiate doctois have re- 
commended the abolition of this class, but would point out that the 
reasons for this recommendation are certain grievances relating to 
professional status and treatment 

We do not^ regard the licentiate as “an imperfectly” or “hastily 
manufactured” doctor It is true that his training is not as complete 
as that of the basic doctor, but it has enabled him to render meri- 
torious service m the past Several distinguished medical officers 
have now, during our discussions, expressed the opinion that by 
suitable modifications m the curriculum an effective medical framing 
can be given in 34 years, including a six months’ internship 
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Oui colleagues have been.stiougly influenced by the recommenda- 
tions of the Goodenough Committee in the United Kin gdom While 
acknowledging- the authoritative natuie of that Committee’s report, 
we must point out that it deals with a highly mdustnabsed and deve- 
loped countiy where conditions differ widely from those in Indn. 
In our view, the experience of the U S S R , wheie conditions aie- 
comparable with those m India, is a moie helpful guide Bemaikable 
progress m the pi o vision of public health and medical relief services, 
to the people of that vast countiy has been made in the last 25 
years Dunng the gieatei part of that period, the tiammg of medi- 
cal peisonnel was undertaken on a mass scale, by utilising unorthodox 
methods and accepting wide variety m the duiation and standards 
of the courses piescnbed The result was that while in the years 
1928 to 1932, the output of doctors was 42,000, during 1933 — 37 it had 
increased to 99,600, and othei types of trained personnel showed 
similar increases Thus, m 1938 it was possible for the authois of 
the Third Five Year Plan to place m the forefront of their programme, 
the improvement of the quality and standard. of training and a steady 
increase m the higher grade medical schools 

This experience suggests to us ihat we should be prepared to use 
every possible means m India, including the adopt on of a shorter 
licentiate course, to meiease, both rapidly and substantially, the 
production of trained medical personnel Once the output of such 
personnel has sufficiently increased, then it will be possible to place 
greater emphasis upon the quality and length of training and to 
insist upon the production of basic doctors only Such a policy would 
make possible the fulfilment of both the short and the long term 
programmes at an earlier date than is at present envisaged <n this 
report In fact it would speed up considerably the progress of alt 
our schemes 

We recognise that the U S S E has a highly centralised and 
authontanan government which is able not only to plan but also to 
execute the plan it has made In India, on the other hand, the 
adoption and execution of our plans and programmes will be mainly 
the responsibility of Piovmeial Governments We can only therefore 
express the hope that they will share our view that the imperative 
and fundamental need m India is the large-scale production of trained 
medical personnel of all kinds, m as shoit a time as possible, and 
that this may necessitate the toleration, for the time being, of lower 
standards and shorter courses of training than they w'ould ordinarily 
prescribe Such a policy will be fully justified if it results m really 
rapid and substantial improvement m the health services of the- 
country 

F B JAMES 
VISHWANATH 
P N SAPRU 
N M JOSHI 
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One fifth of this planet’s population is cooped up in India One- 
tenth of this population lives in cities and nine tenth is dispersed 
oyer sin lacs of villages The medical service of the people, poor 
enough in urban areas, is deplorably deficient m ruial aieas The- 
cduntiy as a whole possesses but one tenth the number of doctors- 
she should have if Western standaids of medical service prevailed 
This enoimous deficiency is fuithei aggravated, so fai as the ruial 
population is concerned, by nine tenth of the available doctors con- 
centrating m the cities and only one tenth being left to sene the vast 
rural population of this subcontinent Poor communications and 
economic want inteifeie greatly with free utilisation ot even tins- 
veiy meagie personnel 

Neaily two thuds of the total nurnbei of registered medical piactu- 
tionerg in India aie Licentiates and the lest graduates The fonner 
have been an important indigenous featuie of the growth of Western 
medicine in India and no section of the profession m the country 
have greater service of humanity or medical science to its credit 
Theie is no doctor of eminence from the non-licentiate gioup whose- 
compeei 01 bettei could not be found m India fiom amongst the- 
licentiates They occupy thiough then meat and seivice a place in. 
the affections of oui people to which unbiassed citizens fiom all 1 
strata of Indian society, paiticulaily lural, would gladly bear 
testimony 

~ The question of post-wai improvements nr medical education, has, 
been considered recently in England by the Goodenougk Committee. 
Two classes of medical piactitioneis, licentiates and graduates, have- 
existed in England, as in India, foi over a centuiy The Goodenougk 
Committee has recommended the abolition of licentiate teaching in, 
England This recommendation has influenced gieatly several 
membeis of oui Committee In a huny to conform they have un*- 
foitunately ignoied the fact that the Goodenougk lepoit desaibes 
the proposed abolition of licentiate teaching as the “knal stage” of 
an “evolutionaiy development” We aie of the opinion that that 
final stage of evolutionary development is not one of India’s achieve- 
ments yet Neither in the medical spheie noi m the moie funda- 
mental sphezes of economic, social 01 political oigamsation, can India, 
claim to have attamed the evolutionaiy development that the Good- 
enough Committee Repoit claims foi England From the point of 
view of medical development, India is said to stand today where 
Bngland stood 100 yeais ago The USA, 75 years ago and Russia 
m 1917 England was in no huny m the last 100 years to abolish 
the production of licentiate doctors, why should India be coeiced to. 
take this step on the eve of momentous changes m its futuie? 

An impoitant featuie of evolutionaiy development in Bngland was 
progressive urbanisation Only 20 per cent of England’s population 
w r as rural befoie this w-ar It is 90 pei cent in India England with 
her high urbanisation percentage, is only contemplating giving up 
Licentiate pioduction now If Japan wutk 50 per cent urbanisation 
of her population stuck to Licentiate production, if Russia with vasfi 
stretches of territory and a vast rural population has perfected rural 
medical relief by strengthening enormously her production of 
Feldshers (medical assistants), w T hy must India abandon a well tri^d 
and useful institution? 
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The following paragraphs answer arguments cited on na^es 
3340 41 of this report — ^ ° 

As for argument (a) on page 340, we must state that 
we consider that our licentiates, vis-a-vis our graduates, lepiesent the 
same range of medical competence as the licentiates and graduates m 
England One may, if one wishes to indulge in unnecessaiy compa- 
risons, designate groups as more oi “less completely trained” but 
after one has begun medical practice the label may soon shift The 
licentiate may prove, as he not unoften does, moie completely trained 
than the graduate 

The central fact to lealise is that oui requirements aie so vast 
that there is full room for all types of medical peisonnel m our 
country 

In “a statistical study spread over 6 years m Bhopal State, it 
was found that 83 per cent of the total ailments weie amenable to 
simple treatment, if given, in time, that 13 per cent needed hospital 
care, and that 4 per cent lequired specialised treatment" This 
investigation suggests a range of usefulness for licentiates which must 
make opposition to their employment at pnmaiy and other centres 
a pure exhibition of prejudice 

So far as “the temptation to increase numbers by lowering the 
standard of teaching” is concerned, the Russian example is worth 
close study Theie are phases in the programmes of development 
-of backward countries, which may demand varying emphasis on the 
quantitative and qualitative aspects of achievements, at different 
times and under difierent' conditions Within limits standards can 
be made to suit dominant requirements The contemplated “basio 
doctor’s” training is about the same as that of a medital giaduate 
m Russia and within 20 years that countiy has raised her numbci of 
graduates from 19,000 to nearly 1,40,000 Simultaneously they have 
produced 3 6 Feldshers for eveiy doctor trained We have in India 
2,500 out-patient dispensaries which are mostly mcharge of licenti- 
ates Russia has 48,000 dispensaries, the independent charge of which 
4B held by Feldshers 

As to para (b), the practice of community and preventive 
aspects of medicine has a range, like other applied sciences, 
within which the licentiate can usefully function The licentiate is 
quite competent with a small orientation couise to do justice to theBe 
particular aspects and this teaching can also be fitted into his under- 
graduate curriculum without trouble The community and preventive 
aspects of medicine are merely the applied aspects of fundamental 
sciences which are to a substantial extent integral parts of the exist- 
ing curricula of licentiate teachmg The rest of the arguments m 
this paragraph and m paras (c), (d) and (e) aie an explanation of the 
dangers attending the production of more than one category of 
doctors If there be any force m these prognostications, Russia— < 
the foremost exponent of the utility of the two grades of medical 
personnel— should have been ruined from a health point of view On 
the contrary, its perfection of public health and medical services, 
working for" its rural and urban population and the Army, have been 
the envy of the whole world She has raised the number of medical 
colleges, which were eleven in the Tsarist regime, to seventy-two 
and medical schools from sixty-five to nine hundred and eighty five 
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The argument, to create a classless profession to eliminate inferio- 
rity complexes, looks superficial, when read m the context of the rest 
of the Report, the orgamsation section of which gives ample evidence 
of hierarchies, insuring perpetuation of the complexes denounced 

So far as the demand on the part of the Licentiates for the aboli- 
tion of their class is concerned, its' genesis lay in the failure on the 
part of the administration in the past, to attend to their genuine 
grievances Rather than remove these the group has been encouraged 
to commit suicide 


The consequences of hcentiate discontent are not to be borne by 
agencies concerned with the genesis or continuance of the discontent, 
but are to be visited on the dumb millions of the countryside, who 
are to be deprived of hcentiate service 

A similai situation had arisen m Russia Although Government 
of that country had also veiy nearly ordered the abolition of this 
class but before final orders were issued, a scientific examination of 
the demand was ordered It was found that giave injury to pubhc 
health and medical rehef would lesult by the abolition of tuis class 
Ordeis were consequently issued to increase the number of Feldsher 
Medical Schools which were giadually laised, from sixty five m 1915 
to nine hundred and eighty five m 1941 


So far as the argument of the suppoit of the two Congiess 
Ministries to the abohtion of this class is concerned, it must be 
stated that the step was taken first m Madras wheie the medical 
portfolio came to be held by a Licentiate Munster The U P 
followed this lead unthinkingly, foi it was the piovmce with the 
pooiest arrangements for lural medical rehef in India and needed 
licentiates most Its Governor when interviewed by members of the 
Health Survey and Development Committee, who toured his piovmce, 
deplored the abohtion of hcentiate teachmg in his province Further 
this mattei could not have been consideied by the Central Organisa- 
tion of the Congress Its members claim to be fuends of the poor 
How could they give precedence to the demand of a Trade Union 
like the Licentiates Association, priority ovei the interests of the 
luial masses? It is difficult to imagine, that looking about foi woild 
experience, Messrs Gandhi, Nehiu 01 Azad, could have ignoied the 
positive achievements of Russia m this field 


Note must be taken of the fact that while a majonty on the Health 
Survey and Development Committee can abolish the hcentiate, they 
cannot pievent other practitioners, piactismg a variety of systems of 
medicine, taking his place This has already happened m Congress 
Provinces, particularly those which have banned licentiate teachmg 
So far as indigenous systems of repute like the Ayurvedic and Yunani 
are concerned, their teachmg is passmg on to institutions which 
combme elementaiy couises of tiainmg in basic subjects of the 
medical cuniculum with Materia Medica and Theiapeutics of the 
indigenous systems Sociology and economics often determine the 
patient doctor relationship Under existing conditions the licentiate 
will be replaced mainly by Yaids and Hakims Already hundreds of 
them are being employed by Government for inoculation nork etc 
previously done by medical men This will raise the question of 
the extent to which these systems will have a claim on Government 
support The virtual shelving of this question by the Health Survey 
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and Development Committee will be no help when the actual appli 
cation of croies of public money to problems of health and medical 
rehef takes place m the piovmces and at the centie The “basic” 
doetoi will not willingly fit into the luial scheme, except under 
conditions of destitution 

Since the scheme pioposed foi Medical Relief and Public Health 
Is to benefit only a section of the population (one fifth foi the fiist 
thiee yeais and one half slowly in 10 yeais) and is supposed to absoib 
the entue output of all the existing Medical Colleges as well as the 
sublimated Medical Schools Public Health and Medical Belief 
over the lemaimng foui fifth to one half of the countiy, foi which no 
medical colleges 01 schools will work, will atiophy Theie will be no 
personnel like the licentiates even, to help the regions and institu- 
tions which will come undei neglect The chaos created by the end 
of ten yeais need not be considered, foi the countiy by then would 
have enteied the period of the long teim piogiamme, the details 
of which like those of othei millema, must of necessity lemain 
nebulous 

The decisions of bodies, like the Health Survey and Development 
Committee, aie often taken not so much on facts garneied or their 
evaluation, but on ideologies which dommate the minds of the 
membeis They must have the Goodenough Committee findings 
prevail, even though there be so little common between the educa- 
tional, economic, political or medical development of England and 
India Russian expenenee and achievements must be ignoied, nav 
i ejected, even when the fate of institutions common to both Russia 
and India, such as medical schools foi licentiates, was concerned 

Lt -Geneial J B Hance and Lt -Col D P McDonald published 
a memorandum for the consideration of oui Committee in which they 
said “The basic pioblem is now to laise 260,000 doctois, 770,000 
nurses, 69,000 Health Visitois and 85,000 Midwives For the answer 
ne should not look to the prosperous and highly civilised communi- 
ties of the United Kingdom and United States of America foi our 
molels Our difficulties aie shaied by Russia and China” Accord- 
ing to these officers there was m Russia “A lea’isation 1 that they could 
not d'spense with the Feldshers” 

But the Health Suivey and Development Committee decide that 
India must dispense with this class They fear to emulate the 
Russian example 

Our specific recommendations are as follows — 

1 Keeping m view the very urgent need for doctors and more 
doctois we are strongly of opinion that the production of Licentiates 
should continue till the increased number of Medical 1 Colleges has 
produced “basic” doctois m the pioportion of at least 1 to 1,500 of 
'he population Until such time, provinces must not be coerced into 
closing the existing medical schools 

2 That the existing couise of medical studies for licentiates should 
be considered as closely from the point of new of economics m and 
rerafoi cements of the curriculum as already done by the Committee 
m respect of University courses of medical education In our opinion 
this consideration can help to reduce the licentiate course from 4 to 3 
yeais plus a penod of internship for six months 
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3 The number of students obtaining the F Sc, Medical qualifica- 
tion m India is so great that this qualification could be demanded 
as basic for purposes of admission to the Licentiate course This will 
facilitate the acquisition, later ol the University qualifications by 
Licentiates who so desue 

4 The licentiate course can be oriented for purposes of Public 
Health bias along same lines as recommended by the Committee for 
the courses of instruction foi medical graduates 

5 The decisions taken by the Medical Council of India, enabling 
Licentiates to acquue medical qualifications of the University stand- 
ard, duung the pendency of the wai and foi three yeais aftei should 
be fuither liberalised and made permanent Provision should also be 
made for the admission to Medical Colleges of all Licentiates who wish 
lo attend supplementary courses of instruction to obtain medical 
degrees The ciuel slogan “once a licentiate always a licentiate” 
must be killed, but with it not the Licentiate whose services to this 
country have been, and may yet be for a considerable time, of inesti- 
mable value 

YISHWA NATH 
A. H_ BUTT 
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We strongly feel that admissions to medical schools should be 
stopped forthwith and efforts should be made to upgrade such of the 
medical schools as could be turned mto colleges The improvements 
in the existing colleges could be undertaken aftei wards 

R A AMESUR 
U B NARAYANRAO 
H R WADHWANI 


B PROPOSALS IN RESPECT OP THE EDUCATION OP 

HEALTH PERSONNEL 

(i) MEDICAL EDUCATION 

Undergraduate Education 

1 There is a great need for a reorganisation of the standards of pro- 
fessional training m ordei to provide the types of workers who will t e 
fully equipped for participation m a modern health programme with 
its newer and expanding conception of seivice to the com- 
munity From a study of'modern tiends it became evident to us that 
what was leally lequued was a leonentation of outlook Whereas, 
up to the present, there has been a division of medical duties mto (a) 
preventive and (b) curative, the need of the future is quite definitely 
foi a type of doctoi who will combine both of these functions m his 
own peison— a “basic” doctor It must be borne m mind that these 
remarks apply mainly to the type of relief which will be given m the 
primary units In the institutions at the secondaiy health centres and 
distnct headquaiteis, there will be a sepaiation for specialization, 
but again at the highest administrative level, theie will be a fresh 
fusion into a Director, whose sphere of duty will cover both the 
preventive and curative fields 
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2 The conception of a “basic” doctor is not new Some ten 
years ago Di Etienne Burnet of the Pasteur Institute prepaied for 
the League of Nations a Beview of Medical Education and the Reform 
of Medical Studies In the course of that review he asked the ques- 
tion “What type of doctor do we wish to pioduee?” In his answer 
he quoted from Professor Hernado of Madrid “We do not think that 
the family doctor is disappearing or that he should disappear He 
will be a preventive medicine hygienist, he will be a vaccmatoi, the 
detector of diseases at their outset, the supervisor of convalescents 
and germ carriers, the agent of systematic examinations He will 
require a culture and a skill superior to that demanded of him now” 
Medicine, Dr Buinet said, having only too much to do in this held 
has foi a long time past concentrated on the art of curing disease 
It is time for it to devote its chief attention to the art of preserving, 
or even of creating, health This will not be a sudden revolution - 
The creators of lational medicine realize that health has priority over 
sickness and should be studied for its own sake Hygiene has always 
existed in embryo side by side with medicine Prom Sn Aithur 
Newsholme he drew the following contribution — “The fiist deside- 
ratum for the doctoi who wishes to enter into the world of new 
medicine is a full acquaintance with the normal and a complete know- 
ledge of means for its maintenance ” Dr Burnet, supporting him- 
self further by so eminent an authority as Sir George Newman, gave 
emphasis to the principle that the idea of preventive medicine should 
peimeate the whole of medical education The reason why preven- 
tive medicine has not, up to the present, become inter-related with 
clinical studies is that it has been taught largely by public health 
officials If the practitioner is to practice preventive medicine he- 
must be taught that subject by his clinical professors Preventive 
medicine leads easily to social medicine, and it is as exponents of 
the principles of social medicine that we would wish the “basic” 
doctor to go forth into the world of medicine 

3 Considerable thought has been given by us to the type of 
training necessary for the evolution of this “basic” doctor, and advice 
was sought from a strong and representative advisory panel of experts 
before setting out the recommendations which will be found detailed 
at some length m Appendix 28 

4 The mam ideas undeilymg the changes recommended m the 
undergraduate curriculum are as follows — 

(1) Emphasis m undergraduate teaching will be on the mclusion 
of principles and methods which would enable the student to !eam 
for himself, think, observe and draw conclusions 

(2) Throughout his career the student will be made to realize 
that general science and medicine have many points of contact and 
that they are both continually progiessmg 

(3) Every effort will be made to exemplify this principle by the 
inclusion of clinical teaching m the pre-climcal period, given by a 
clinician who will bring living reality into syhat often tends to be a 
dead and purposeless study Similarly the teaching of pre-ckmcal 
subjects will not end with the passing of examinations, but will 
extend into and throughout the clinical years by regular courses gwen 
not informally by clinicians, but by the regular teachers in the pre- 
chmcal subjects 
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(4) In the teaching of anatomy the numbei of didactic lectures 
•should be ladically cuitailed and the numbei of leetuie-demonstia- 
tions should be increased, with smaller classes than is usual at pre- 
sent In the teaching of physiology, the syllabus should be similarly 
revised 

(5) Throughout the recommendations, reduction in the size of 

■classes as compared with the piesent and increase in the numbei of 
teachers is stressed The proportion of mstruetois to students is a 
matter of consideiable importance In pie-clmical subjects the ratio 
of instructors to students should be approximately 1 15 In the 

'USA, this proportion ranges from 1 2 to 1 12, with an average 
of 1 4 It is most impoitant also that mechanical equipment such 

as micioseopes, haemoglobmometers etc should be adequate 

(6) Towards the latter half of the pre-elmical studies a course of 
lectures in elementary psychology and elementary pharmacology 
should be introduced as well as an introduction to the study of patho- 
logy 

(7) At the beginning of the clinical period, a shoit cou’se of 
instruction should be given in the methods of clinical diagnosis and 
laboratory technique, the elements of^ nursing and dietetics, and an 
introduction to the subject of social medicine 

(8) In the clinical subjects, which will be taught mainly by whole- 
time teachers, every effort should be made by means of regular 
conferences, at which the various teachers should be present, to show 
the students that medicine, suigeiv and pathology aie not separate 
subjects in isolated compartments, but that all foim paits of one 
whole 

(9) In clinical woik in the waids eveiy effort should be made to 

give as much personal attention to the students as possible The 
number of beds m a unit should be at least 40 and 8 or 10 students 
should be attached to each unit The proportion preferably of junior 
teachers to students should be 1 8 and of senior teacheis 1 10 

(10) In the teaching of pathology, which should be revised and 
extended so as to include moie definite instruction m Microbiology 
and Paiasitology, gieat importance should be attached to post-moitem 
work The physician and the surgeon concerned should attend the 
post-moitem with the students and participate with the pathologist 
In the discussion on the post-mortem findings If necessary, State 
legislation should be introduced to make an autopsy obligatory, if it 
Is considered necessary by the medical staff 

(11) In every teaching institution a department of Preventive and 

Social Medicine should be organized on the lines set out in Appendix 
29, with facilities for both teaching and field work In the mean- 
time the preventive aspect of medicine should be stressed m the 
teaching of every subject throughout the clinical course, and the 
student given an insight into Social Medicine by contacts^witb. borne 
and oommumtjr A ^nsrntal social service should be established 

-as ooon as trained personnel become available 

(12) We do not wioh to attempt to impose upon the countiy a 
stereotyped euniculum so long as the fundamental details of our 
recommendations are observed We consider that ^ W1{ j e margin, 
should be ahowed to individual medical colleges and u aiyersi fa es - 
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2 The conception of a “basic” doctor is not new Some ten 
years ago Di Etienne Burnet of the Pasteur Institute piepaied foit 
the League of Nations a Review of Medical Education and the Reform 
of Medical Studies In the course ot that review he asked the ques- 
tion “What type of doctor do we wish to pioduce?” In his answer 
he quoted from Professor Hernado of Madnd “We do not think that 
the family doctor is disappearing or that he should disappear He 
will be a preventive medicine hygienist, he will be a vacematoi, the 
detector of diseases at their outset, the supervisor of convalescents 
and germ carriers, the agent of systematic examinations He will 
require a culture and a skill superior to that demanded of him now” 
Medicine, Dr Burnet said, having only too much to do in this held 
has for a long time past concentrated on the art of curing disease 
It is time for it to devote its chief attention to the art of preserving, 
or even of creating, health This will not be a sudden revolution. 
The creators of rational medicine realize that health has priority over 
sickness and should be studied for its own sake Hygiene has always- 
existed in embryo side by side with medicine From Su Aithur 
Newsholme he drew the following contribution — “The fiist deside- 
ratum for the doctor who wishes to enter into the world of new 
medicine is a full acquaintance with the normal and a complete know- 
ledge of means for its maintenance ” Dr Burnet, supporting him- 
self fuither by so eminent an authority as Sir George Newman, gave 
emphasis to the principle that the idea of preventive medicine should 
permeate the whole of medical education The reason why preven- 
tive medicine has not, up to the present, become inter-related with 
clinical studies is that it has been taught largely by public health 
officials If the practitioner is to practice preventive medicine he 
must be taught that subject by his clinical professors Preventive 
medicine leads easily to social medicine, and it is as exponents of 
the principles of social medicine that we would wish the “basic” 
doctor to go forth into the world of medicine 

3 Considerable thought has been given by us to the type of 
training necessary for the evolution of this “basic” doctor, and advice 
was sought from a strong and representative advisory panel of experts 
before setting out the recommendations which will be found detailed 
at some length in Appendix 28 

4 The mam ideas underlying the changes recommended in the 
undergraduate curriculum are as follows — 

(1) Emphasis in undergraduate teaching will be on the mclusion 
of principles and methods which would enable the student to learn 
for himself, think, observe and draw conclusions. 

(2) Throughout his career the student will be made to realize 
that general science and medicine have many points of contact and 
that they are both continually progressing 

(3) Every effoib will be made to exemplify this principle by the 
inclusion of clinical teaching m the pre-climeal period, given by a 
clinician who will bring living reality into what often tends to be a 
dead and purposeless study Similarly the teaching of pre-clinlcal 
subjects will not end with the passing of examinations, but will 
extend into and throughout the clinical years by regular courses g’ven 
not informally by clinicians, but by the regular teachers in the pre- 
•ckmeal subjects 
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(4) In the teaching of anatomy the numbei of didactic lectures 
should be ladically cuitailed and the numbei of lectuie-demonstm- 
tions should be meieased, with smaller classes than is usual at pre- 
sent In the teaching of physiology, the syllabus should be similarly 
revised 

(5) Throughout the recommendations, reduction m the size of 

classes as compared with the piesent and increase in the numbei of 
teacheis is stressed The proportion of instructors to students is a 
mattei of considerable importance In pie-clinical subjects the ratio 
of instructors to students should be approximately 1 15 In the 

'USA, this propoition ranges from 1 2 to 1 12, with an average 
of 1 4 It is most impoitant also that mechanical equipment such 
•as microscopes, haemoglobinometers etc should be adequate 

(6) Towaids the lattei half of the pre-climcal studies a course of 
lectures m elementary psychology and elementary pharmacology 
should be mtroduced as well as an introduction to the study of patho- 
logy 

(7) At the beginning of the clinical period, a short cou’se of 
instruction should be given in the methods of clinical diagnosis and 
laboratory technique, the elements of. nursing and dietetics, and an 
mtroduction to the subject of social medicine 

(8) In the clinical subjects, which will be taught mainly by whole- 
time teachers, every effort should be made by means of regular 
conferences, at which the various teachers should be present, to show 
the students that medicine, suigeiv and pathology aie not separate 
subjects in isolated compartments, but that all foim parts of one 
whole 

(9) In clinical woik m the waids eveiy effoit should be made to 

give as much personal attention to the students as possible The 
number of beds m a unit should be at least 40 and 8 or 10 students 
should be attached to each unit The proportion prefeiably of junior 
teachers to students should be 1 8 and of senior teacheis 1 10 

(10) In the teaching of pathology, which should be revised and 
extended so as to include moie definite mstiuction m Microbiology 
and Parasitology, great importance should be attached to post-moitem 
work The physician and the surgeon concerned should attend the 
post-moitem with the students and participate with the pathologist 
In the discussion on the post-mortem findings If necessary, State 
legislation should be introduced to make an autopsy obligatory, if it 
Is considered necessary by the medical staff 

(11) In every teaching institution a department of Preventive and 

Social Medicine should be organized on the lines set out m Appendix 
■29, with facilities for both teaching and field work In the mean- 
time the preventive aspect of medicine should be stiessed m the 
teaching of every 'subject throughout the clinical course, and the 
student given an insight into Social Medicine by contacts^with home 
and oommumty a ^nqtutal social service should be established 

-as Boon as trained personnel become available 

(12) We do not wich to attempt to impose, upon the countiy a 
steieotyped cumculum so long as the fundamental details of our 
recommendations are observed We consider that W1( j e mar 
should be abowed to individual medical colleges and t^veisities to " 
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develop their own potentialities, and even to experiment, provided 
that the obligation to conform to certain known minimum standards 
is met We hold that refoims and improvements are more likely to- 
be brought about in that way, for wheie reforms have to await agiee- 
ment among a large numbei of institutions, the result is usually delay 
in progress 

(13) It is considered essential that, after the final qualifying 
examination at the end of the fourth year, there should be foi every 
student one year’s "internship”, duiing which time he should work 
undei supervision and not be given the full rights of a praclitionei.. 
Theie should be sufficient latitude given to the authorities concerning- 
the manner m which this year should be spent, but it is essential' 
that in every case, thiee months should be devoted to work m a 
public health unit 

{14) Throughout the whole penod of the course the importance of 
research should be stressed The whole-time teachers will them- 
selves be expected to engage in research m their subject and will also- 
be required to encourage any student who shows any aptitude c*. 
leaning towards this most important aspect of his work 

5. Annual entry of medical" students — With a view to obtaining' 
a standardized medical education our fundamental recommendation 
for the short-teim scheme is that existing medical schools shall be 
gradually closed down as schools, and, so fai as possible, be con- 
verted into colleges, while existing medical colleges shall be nnpioved 
and expanded so as to take in a larger number of students annually. 

6 At the present time an average of 1,200 students are admitted 
each year into the various medical colleges while the medical schools 
absorb a fuither 1,000 to 1,200 The total number of students at 
present catered for is, therefoie, m the legion of 2,400 We feel 
that if effective steps are taken, the annual entry into the 16 medical 
colleges existing at piesent can be increased from 1,200 to at least 
1,920 We would, howevei, emphasize that such increase should be 
given effect to only when radical alterations have been made m the 
laboratories, lecture halls and hostels, and adequate piovision made 
for the teaching of personnel required for each institution In spite 
of the fact that most of the medical colleges are understaffed and tha? 
their Departments will have to undergo radical changes, we believe 
that as a first step it should be possible, with sufficient financial aid, 
for changes to be made simultaneously both as regards increased 
efficiency and also as regards extending the scope of work so as to 
permit an increase m the number of students admitted 

7 As a guide to the authorities concerned m the organisation of 
Medical Colleges on the lines recommended by us we give in xlppan- 
dix 30 certain recommendations regarding estimates of staff pufl 
forward by the Goodenough Gommittee 

8 The ’plaikivi-tiQ of teaching centres - lias to be borne In mind 
that some provinces mw _ „ ~mr.ii better position than others to 
open new medical colleges In the establishment of new medical' 
colleges therefo^i it seems necessary to bear in mind the require- 
ments of th r latter provinces and to concert measures whereby & 

-certain prfi or t lon of seats may be reserved for candidates from sucb 
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areas with a view to spreading out medical education and making 
it available equally to the whole of India This can be facilitated by 
the Cential Government taking a shaie both m the establishment of 
new medical colleges and also m the financial responsibility for their 
efficient maintenance 

Detailed Recommendations regarding Teaching Institutions lor the 
Training of Undergraduates 

9 (a) Improvements in existing colleges — It has been pointed out 
in the survey section of this leport that grave defects exist in most 
of the existing medical colleges and we recommend that every effort 
should be made to bung those colleges up to the standards which are 
defined under the heading “The Requirements of>a Medical College’’ 
in the Memorandum contained in Appendix 28 

As has alieady been noted, that memorandum is mtegial to any 
large scale adoption of these proposals, and its recommendations are 
of uniform apphcation In particular, we would like to’diaw atten- 
tion to the fact that considerable improvements aie needed m the 
Agra Medical College, in the Balak Ram Medical College at Lahoie, 
in the recently opened Medical College at Cuttack, and m the 
Amr itsar Medical College opened by the Punjab Government, Define 
they can be considered as satisfying the requirements of a Medical 
College The Stanley Medical College, Madras, and the Missionary 
Medical College at Vellore also requne extensive improvements In the 
Stanley Medical College, immediate steps should be taken to piovide 
for the Departments of Anatomy, Physiology and Biochemistiy within 
the College proper to remodel thoroughly the lying-in-hospital and 
the out-patients depaitment of the Stanley Medical Hospital and 
to improve the facilities available in its special departments The 
Vellore Medical College authorities, it 13 understood, are launching a 
large scheme of ladical reconstruction with the intention of making 
the college a co-education mission institution to admit a Oundied 
students every year There is another school, the Aiya Medical 
School at Ludhiana We consider it desnable that theie should be 
a medical college for this area of the Punjab and suggest the conver- 
sion of the latter medical school into a college Some of the Depart- 
ments of the Calcutta Medical College and the Carmichael Medical 
College stand in need of improvements and lefeience has been made 
to this m the reports of the Inspectors of the Indian Medical Council 
The Madras Medical College, which affords extensive facilities m 
many branches of study, suffers unfortunately from the faot that the 
associated hospitals are too spread out, w’th the result that the time of 
the students ib wasted m journeying to the Maternity Hospital and the 
Ophthalmic Hospital about two miles away, the Tuberculosis Hospital 
which is at an equal distance, the Infectious Diseases Hospital and 
the Mental Hospital which are both five miles distant from the 
General Hospital 

10 This is a convenient place in which to draw attention again to 
the desirability of having all the special departments as far as possible 
situated m the same campus as the General Hospital Por obvious 
reasons, this will at present not be possible in most of those Medical 
Colleges which are already in existence, but we believe the principle 
to be sound and urge that it should be borne m mind m the construc- 
tion of new medical colleges 
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11 We advise that the maximum yearly adm.ssions should be 
normally 100, although, duung the short-term piogiamme, it is sug- 
gested that admissions might be raised to 120 in order to help in the 
production of as many qualified medical men as possible This would, 
however, be a temporary expedient It must be realized that any 
numbei m excess of 100 may lead to a loss of personal attention to 
individual students and to overcrowding in laboratories etc 

12 In practically every teaching hospital, considerable addit ons are 
essential both m equipment and additional accommodation for 
patients, while an mciease m the number of teachmg staff and the 
appointment of whole-time teacheis, and of a large number of trained 
sisters, nurses and technicians and of an adequate seeietanal staff are 
all uigently requned Quarters for the house staff, for the nursing 
staff and the resident students will have to be built in most of the 
teaching centres 

13 (b) Conversion of existing Medical Schools into Colleges — 
We aie of opinion that given sufficient funds, it should not be diffi- 
cult to convert the following medical schools into colleges — 

1 The Poona Medical School 

2 The Ahmedabad Medical School 

3 The Darbhanga Med cal School 

4 The Campbell Medical School 

5 The Calcutta Medical School 

6 The National Medical School 

7 The Dacca Medical School 

8 The Jalpaigun Medical School 

9 The Nagpur Medical School 

10 The Medical School, Bangaloie (Mysore) 

11 The Indoie Medical School for Central India and Eajputana 

States 

12 The Arya Medical School, Ludhiana 

14 (c) Establishment of new Medical Colleges — Por obvious lea- 
sons, namely population, wealth and progress theie aie considerable 
variations m the ability of different provinces to establish new medi- 
cal colleges We have, m consideung this question, borne these 
matters in mind and also the fact that provision may have to be made 
for students fiom outside a province The suggestions which we 
now advance must not be considered as in any way final They 
are the best that, with the information at our disposal, we are able 
to put forward 

15 It is now pioposed to consider the Provinces and States sepa- 
rately 

(1) Madras — Theie are at present four Medical Colleges in. 
Madias, and no schools remain to be converted This province should 
within the next 10 years be m a position to establish colleges at 
Maduia, Coimbatoie, Guntur, Cocanada and Calicut A distnbut’on 
such rs this will spread the new facilities over the province, and 
will lun parallel to the long-term" policy which is envisaged for medical 
relief theie We would like the question of a college in the Ceded 
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-Districts to be considered, either supplementary to 01 m place of one 
of the colleges suggested above It is felt that at least two of the 
colleges, each admitting 100 students, can be started immediately, 
and that the other thiee can be planned within the next five yeais 

(2) Bombay — Bombay has at piesent two medical colleges, and 
"the conversion of the schools at Poona and Ahmedabad will bring 
the number to four Bombay city affords abundant clinical 
matenal justifying the establishment of moie colleges, and we pro- 
pose that at least two moie should be provided at an early date We 
•suggest one more college foi the southern part of the piovmce 

(3) The Central Provinces — The conversion of the school at Nag- 

pur into a college is a matter of urgency We consider that the 
existing build.ngs will not be suitable and that an ent lely new 
college and hospital should be constructed either within the area oi 
"the exist. ng buildings, oi m an area which may be defined by the 
Improvement Trust An area of between 50 to 100 acres should be 
insisted on It is suggested that, when these recommendations 
have been given effect to, a college should be established at Jubbul- 
pore v 

(4) Orissa — The school at Cuttack has recently been converted 
into a college, but in order to come into lme with the others, radical 
alterations and improvements will be lequued It is not possible 
for this piovmce to considei the establishment of any othei college 

(5) Bengal — The clinical matenal m Calcutta is unquestionably 
the nchest in the whole of the East and, at present, the stiength of 
4,000 beds for a population of nearly 24 millions is totally inadequate 
for a centre of such importance There should be a bed ratio of 
•6 to 8 pei thousand of population instead of the existing ratio 1 to 
600 

The Campbell Medical School is madequate as a tiaming centre 
according to modem standaids and we considei that nothing short 
of the demolition of a large part of the School and the entire re- 
modelling of the Hospital will enable this institution to be converted 
into a medical college suitable for the intake of a hundied students 
per year 

The National Medical School which is a private organisation, is 
situated in an aiea where theie is great need fci nedical facilities 
We suggest, therefore, that the extensive area aiound this School 
should be acquired and the School converted into a College at an 
early date 

The above improvements will add two colleges to the two already 
existing, and it is proposed that, m addition, the erection of two 
entirely new colleges should be undertaken within the next five years 
In that way at the end of 10 years, there should be facilities for the 
draining m Calcutta of 600 students per year 

In addition to those metropolitan colleges, we recommend that 
in the provmce of Bengal, colleges should be established at Dacca, 
Buidwan and Jalpaigun 

(6) Bihar — The existing college at Patna should be improved 
2?d extended so as to take m 100 students The Medical School at 
Darbhanga should be converted into a College 

(7) United Provinces— The two existing med'cal colleges at 
Bueknow and Agra require improvements and extension so as to 

361 


CHAPTER XVIII 


take m the full number of students ’We propose that, during the*' 
short-term progiamme, colleges should be established at Allahabad,. 
Cawnpore, Benares and Aligarh The Hindu and Muslim Univer- 
sities at the last two places seive an all-India purpose and attract 
students of the respective communities from all parts of the country ► 
Medical colleges established m these two places can therefore serve 
the needs of India as a whole and it is for this leason that we would' 
welcome the establishment of medical colleges fulfilling the lequisite 
standards of efficiency at these universities 

(8) The Punjab — We advise that activities m this province 
should be concentrated on improving colleges which have already 
been opened Lahore, Amritsar and Balakram colleges all need 
remodelling and extension The possibility of opening one more 
college m this province can be considered after these three colleges 
have been strengthened so as to receive the maximum number of 
students We have already lecommended that the Arya Medical 
School at Ludhiana should be eonveited into a college 

(9) Sind — We recommend the closing of the school at Hyder- 
abad and the opening of a new college at Karachi 

(10) Assam and the North-West Frontier Province — We hope 
that it may be possible foi these two provinces to establish medical 
colleges at an early date Until this is done our lecommendation 
is that some of the colleges pioposed foi the neighbouring provinces 
should, for the present, give facilities for students from these two> 
provinces who desire tiaimng m medicine 

(11) Delhi — The Lady Haidmge Medical College, Delhi, is the 
only institution m India offenng medical education exclusively for 
women 

(12) Ajmer — We considei the establishment of a new college at 
Ajmei of the utmost importance The whole of the Bajputana area 
has no facilities foi medical education We recommend that a certain 
piopoit’on of the seats m the pioposed medical college should be 
eaimaiked foi students from the different Bajputana States and that 
the latter should be asked to contribute towards the capital and 
recurring expenses of the college 

(13) Indian States — We have no desire to do meie than offer 

helpful suggestions m this as m other matteis geimane to the health 
of the people, foi the considei ation of the Indian States We feel 
that infinitely more valuable results can be achieved by co-operation 
between Governments than can possibly follow from isolated indepen- 
dent effort and hope that the ideas which we set out here and else- 
where m this report may be found of some use by those m the Indian 
States with whom rests the responsibility for action m the field of 
health f 

We have stressed the prune necessity for the maintenance of the 
standards of medical education at a high level and subject always to 
this basic requuement, we feel that the States have it m their 
power to extend facilities for sound medical education to a very 
material extent It may be that a number of States may feel it 
advisable to join togethei to bring institutions adequately equipped 
and administered for this purpose into being to serve their needs 
Others may find it more suitable to make arrangements with a 
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neighbouring Provincial Government for such a purpose We feel, 
howevei, that there is a number of individual States whose re- 
sources, high standards of administration and mteiest m the well- 
being of then peoples eminently fit them to make a veiy effective 
contribution to the solution of what is leally an all-India pioblem 
by having then own medical teaching institutions Tor it must be 
borne m mind that the doctoi and other medical personnel requuech 
fay the States, if these cannot be supplied by the States themselves, 
may eventually have to be drawn from the limited numbeis avail- 
able m Butish India which must, therefore, be vitally affected We 
feel that, piovided standards are maintained at the level which we 
visualise, a numbei of new medical institutions could, with advan- 
tage to all, be brought into being m the States, while existing insti- 
tutions could be brought up-to-date and enlaiged The Medical 
School at Indore if laised to the status of a College would prove of 
invaluable service to Cential India Mysoie could enlaige the college 
at Mysore and bung another into bemg at Bangalore With its 
resources, it could ensure that both aie up-to-date and m accordance- 
with the highest modem requirements, while Hyderabad could 
certainly enlarge its existing college to take m 120 students annually 
while making it, through pioper equipment and staff, second to none 
m India 

<• 

16 If all the above colleges work at then full stiength the total 
annual intake of students would be between 4,600, and 6,000 This- 
is the objective which we wish to be kept m view for the short- 
term policy We are not able to give concrete long-term proposals 
and feel that lather than build upon an msecme foundation, we 
prefer to advise a leview of the position at the end of five or seven 
years, by which time there should be moie mfoimation available 
for facilitating planning ou a sounder basis 

Postgraduate Education 

17 Except for the nsfcitution of couises of mstiuction leading to the* 
degrees of ID, and M S , few of the universities have, until 
recently, evolved any extensive scheme for the improvement of 
postgiaduate medical education Within the last year or two, how- 
ever, theie has been a move by ceitam umveisities towaids the 
establishment of diplomas m special ’subjects as well as higher 
degiees m medicine But this step, while admnable m itself, does 
not attack the pioblem of postgiaduate tiammg at its loots It may 
tend towaids the steide acquuement of degrees and diplomas as a 
sort of peisonal adornment, often without eithei the intention or 
the ability on the part of the lecipient to specialise Theie should be 
a cleai undeistandmg by the profession, and also by the public that, 
foi recognition as a fully qualified specialist, foui or five yeais should 
have been spent m the study of the speciality m a large teaching 
cenke, where facilities are available not only foi instruction and the 
acquisition of -knowledge, but also for the eonduet of leseaich 

18 Postgraduate education should be devised to meet two different 
needs, each important m itself but not connected with each other 
lfiey are 

(a) The turning of consultants and specialists 

(b) The foaming of praetifooneis desirous of practising a spe- 

ciality, without the definite status of specialists 
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In the case of (a) such tianung will naturally involve several 
years of work m special departments or hospitals under the guidance 
of a consultant or a speciahst The training may extend up to 
dive years and lead to a higher qualification, such as M D or MS 

In the case of (b) the traimng will be in the speciality for a period 
cranging from 12 months to 18 months under suitable guidance 

Courses should be available m 

( l ) Oto-Rhmo-Laryngology 
(n) Dermatology 

(m) Rad-ology, diagnostic and therapeutic 
'(’v) Ophthalmology 

(v) Obstetrics and gynaecology 
■ (vi) Venereology 
Ivn) Anaesthesia 
(vm) Psychiatry 
(ix;) Pediatrics 

(x) Tuberculosis 

(xi) Malanology 

(xii) Blood transfusion and resuscitation 
(xm) Orthopaedics 

At the end of the couise, the candidate should be eligible for a 
diploma in the speciality Before he engages m study for the higher 
degiee_ or diploma it should be a pre-iequisite that the candidate 
should have completed his internship for one year which all persons 
will, under out proposals, be lequired to undergo after passing the 
qualifying examination Resident appointments m the specialities 
should be available to giaduates only after they have completed this 
period of internship 

19 The technical and administrative control of -postgraduate medi- 
cal education — We have given considerable thought to the question of 
developing facilities for postgiaduate teaching and lesearch m 
diffeient parts of the country In the chapter dealing with the 
All-India Medical Institute it has been suggested that this institu- 
tion should provide postgraduate training of a high order m a large 
number of subjects m medical and certain allied sciences At the 
same time it will be necessary to supplement these facilities by 
the development of existing or new institutions at suitable places 
m the provinces and to make them centres for training on an all- 
India basis These will fall under two heads, namely, (1) special 
institutes for particular diseases such as leprosy and (2) provincial 
centres where existing facilities in certain branches of medicine can 
be extended in order to make them available not only to the province 
concerned but also to other parts of the country 

20 We think it undesirable that every centre of medical educa- 
tion in India should attempt to give courses of advanced training in a 
large number of subjects We feel that it would be more m the 
interest of real specialisation if universities weie to offer advanced 
couises onlv m those subjects for which they have particularly good 
facilities Clinical material vanes m nature m the different provinces 
•jn India and it is evident that where material is abundant for the 
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study of a special disease, a centre should be established there, 
aiming at a high level of instruction m that subject 

We have m view the possibility of such large postgraduate 
centies being instituted m Midwifery and Ophthalmology m Madras, 
in Ophthalmology and Tropical Medicine in Calcutta, m Pathology 
and Bacteriology and possibly Midwifeiy in Bombay The Tata 
Memonal Cancel Hospital would undoubtedly be a uch treasure- 
house for postgraduate training m the Pathology of malignant 
diseases in addition to General Pathology 

21 We recommend that, as all these institutions will seive uhe 
needs of the countiy as a whole, the Central Government should 
contribute a shale towards the cost of developing and maintaining 
them The piovmce concerned and the othei piovinces, which will 
be benefited by the tiainmg facilities that aie ofieied, should also 
bear then respective shares of the financial bui den The question of 
apportioning the cost will be discussed later In the meantime it 
will be recognised that, when facilities for postgraduate education 
are to he developed on such a basis of co-operation between the 
Central and Provincial Governments, questions relating to the 
administration and technical aspects of the control of education- 
will have to be considered with care We shall deal first with the 
technical aspect 

22 The technical aspect — We consider it essential that a high 
standard of postgraduate teaching and research should be developed 
in these institutions In this connection it may not be out of place to 
mention that the Goodenough Committee has stated that the posi- 
tion in regard to postgraduate diplomas m the United Kingdom, 
excluding the fellowship and membership diplomas of the Royal 
Medical Colleges, is unsatisfactory, that a considerable variation in 
standard exists m respect of qualifications m the same subject and 
that many of the diplomas have encouraged “ill-grounded and 
immature specialisation” In these circumstances that Committee 
has recommended that the award of all postgraduate medical diplo^ 
mas, with certain exceptions, should be undertaken by the Royal 
Medical Colleges We are particularly anxious to avoid the develop- 
ment, in India, of such conditions as have been pointed out by uhe 
Goodenough Committee m respect of postgraduate diplomas in Gieat 
Britain and we therefore suggest the creation of a special organisa- 
tion for advising the Central and Piovmcial Governments on the 
control of the postgraduate medical training centres we have pio- 
posed This body may be designated “The Central Committee for 
Postgraduate Medical Education” We shall deal with the composi- 
tion of this organisation latei Before doing so we shall fiist state 
our reasons for lecommendmg the creation of a special body foi the 
purpose 

23 It may be asked why the function of supervising postgraduate 
education should not be entrusted to the Indian Medical Council 
which has been created “in order to establish a uniform minimum 
standard of higher qualifications m medicine for all provinces” At 
present the Indian Medical Council exercises supervision over tEe 
universities granting certain medical qualifications given m the fiist 
Schedule of the Indian Medical Council Act, which consist of the 
university degrees which qualify for practice as medical men and 
for certain higher qualifications in medicine, surgery and obstetrics- 
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-The Act provides for the addition of other qualifications to the First 
Schedule so that the inclusion of the new postgraduate diplomas 
that may come into existence presents no difficulty We however 
doubt the wisdom of adding these new functions to the existing 
duties of the Indian Medical Council Undei oui programme of 
expansion of undergraduate medical education the number of 
medical colleges requiring supervision by the Indian Medical Council 
will mcrease considerably We therefoie consider it wiser to limit 
its functiona to those aheady entrusted to it by the Act than to 
•enlarge them so as to include the various new types of diplomas 
that will come into being through the expansion of postgiaduate 
•education Its piesent functions include supervision over such quail* 
fixations as the Masterships of Medicine, Suigery and Obstetncs 

24 The Goodenough Committee has suggested, for 0 the United 
Kingdom, the tiansfeience of contiol over postgiaduate diplomas, with 
certain exceptions, to the Royal Medical Colleges In that country 
the supervision of undergraduate medical training is vested in the 
Geneial Council of Medical Education and Registration The latter 
was established by the Medical Act, 1858, of that country for the pur- 
pose of enabling persons requiring medical aid “to distinguish 
qualified fiom unqualified praetitioneis” and its powers of supervision 
of medical education aie limited to undergraduate teaching and to the 
examinations which qualify foi admission to the Medical Register, 
whethei these be conducted by universities or other licensing bodies 
Eupeivision of postgiaduate teaching does not appear to come within 
the lange of functions of the General Medical Council m Great 
Ur it am 

25 The position of the Indian Medical Council is somewhat 
different It has not been authorised by law to maintain an All-India 
Medical Registei or to exeicise supervision over the various types of 
•basic medical qualifications that exist in the provinces foi obtaimng 
entiy into the Provincial Medical Registers These aie at piesent res- 
ponsibilities entrusted to Provincial Medical Councils and Faculties 
The supervision of the Indian Medical Council is lestncted to certain 
medical qualifications which are granted by Indian Universities and 
which are mcorpoiated in the Fnst Schedule of the Indian Medical 
•Council Act We consider the present position unsatisfactory and 
have discussed the matter in detail in another section of this report 
Without going into that discussion heie it may be stated that, in 
view of our recommendation for only one basic qualification through- 
out India for entry into the profession, we have recommended that 
the Indian Medical Council should maintain an All-India Register 
and that it should supervise undeigiaduate medical education, which 
will be confined to institutions affihated to Universities, through- 
out the countiy In this way its functions will approximate closely 
To those of the General Council of Medical Education and Regis- 
tration of the United Kingdom In view of the large expansion of 
undei graduate medical education we have recommended, we anti- 
cipate 0 that the Indian Medical Council will find itself fully occupied 
with the task of ensuring that our suggestions for the improvement 
of undergraduate teaching and for its reonentation in certain direc- 
tions are carried into effect throughout the countiy In these 
circumstances we consider that there is considerable justification for 

-The creation of a separate body for supervising postgraduate medical 
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education As will be seen presently from the constitution that we 
are recommending foi the proposed Central Commrttee, we are pro- 
viding foi two lepresentatives of the Indian Medical Council on this 
body 

26 The question may be asked as to whether this proposed trans- 
ference of powei, to the Central Committee for Postgraduate Medic.il 
Education, foi laying down standards in respect of postgraduate 
training in particular subjects, will not constitute an interference 
with the right of the umveisities to piescnbe such standards in their 
own territories In this connection it must be lemembeied that, m 
the held of undeigiaduate education, the powers of these umveisitieB 
have alieady been cncumscnbed by the light of the Indian Medical 
Council to regulate apd contiol such education We consider that, 
in the field of postgiaduate education also, theie should be some 
cential authonty for ensuring uniform standards of Training In 
attempting to secuie such umfoim standards some of us apprehend 
that, if minimum standards aie prescribed, there may be a tendency 
tc legard these as maximum standards and that such a tendency 
wr ill not be conducive to the development of the highest type of 
postgraduate education Due care will have to be taken to avoid 
such a possibility We do not envisage that the functions of the 
Central Committee foi Postgiaduate Education will extend over 
the whole field of subjects m which postgraduate training can be 
given We lecommend that the Committee should concern itself, 
at least in the beginning, only with those subjects m which it is 
desired that facilities for postgiaduate training, when provided m a 
provmcial centie, should seive the puiposes not only of that province 
but also those of one 01 more other provinces Theie aie no doubt 
many types of postgiaduate training for which facilities exist m 
all parts of the countiy and we see no leason why the right of deter- 
mining standards m respect of such subjects should not continue to 
be vested m the universities We suggest that, in order to assist the 
•umveisities in the oigauisation of such postgraduate teaching, a Post- 
giaduate Council of Medical Education may be established m_each 
umveisity, on which should be represented members of the medical 
profession who aie on the Faculty or Board of Studies in Medicine, 
a representative of the Provincial Government concerned and a repre- 
sentative of appioved medical societies in the piovmce This Council 
will be responsible foi regulating postgraduate education in the wide 
Held that falls outside the suggested jurisdiction of the Cential Com- 
mittee foi Postgiaduate Education and will perform, among others, 
such functions as determining the subjects in which training should 
'be given, arranging the couises, prescribing the syllabus fiom time 
"to time and fixing the honoraria to be paid to lecturers 

27 The administrative aspect — We envisage for the Cential Com- 
mittee for Postgraduate Education not only the function of technical 
supervision ovei postgiaduate training m the institutions pioposed 
To be established but also ceitain advisory functions m relation to 
then organisation and administration These functions will include, 
m lespect of both categories of institutions, namely, (1) institutes 
for special diseases and (2) existing provincial institutions which will 
be developed to serve as All-India tiaimng centres, the advising of 
the Cential and Provincial Governments on the Imps on which such 
institutions should he developed and the apportionment of cost, 
capital and lecurung, between the different Governments In the 
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case of institutes for special diseases, which may have to be started, 
afresh, the Cential Committee for Postgraduate Education will also 
be responsible for recommending the sites at which these should, 
be established 

28 A decision legardmg administrative control will be detei mm ed, 
to a large extent, by such matteis as (1) the party or paities contri- 
buting to the expendituie involved m the maintenance of the institu- 
tion concerned and (2) the authority that used to be responsible for its 
a dmini stration, if the institution be one which had existed previously 
and had been improved and enlarged to serve training functions on 
an all-India scale It seems therefore advantageous to consider the 
institutions undei the two eategones separately 

29 (i) The institutions undei categoiy (1) above aie foi special 
diseases As has already been pomted out, many of them will have 
to be established afresh or, even if certain existing facilities are 
utilised, the expenditure involved may be so considerable as to make 
the gam from the utilisation of these facilities mappieciable In 
suggesting an apportionment of the cost it must be remembered that 
these institutions will provide postgraduate training facilities for all 
provmces Even so, the services developed in connection with each 
of these institutions will serve the people of the local area in the 
province concerned, so that it seems .coriect to say , that, on the 
whole, the lattei benefits to a larger extent than the remaining pro- 
vmces As against this may be set the close co-operation and help 
that the piovincial health administration will have to provide m 
order to enable the institution to function properly, paitieularly from 
the point of view of facilities for field training and research In these 
circumstances it is recommended that the Central Government should 
bear 50 per cent of the cost, non-recurring and recurring, and that 
the remaining 50 per cent be distributed equally among the pro 
vinees It is anticipated that it is during the short-term programme 
of rapid expansion of our health organisation that the need for finan-' 
cial help from the Centie to the Provmces will be the greatest It 
is therefore suggested that, at the end of the first ten years, the 
question of redistributing the burden of expenditure may be taken 
up and that a leapportionment of cost may be made 

It is desirable that the admmistiation of these institutions, includ- 
ing the appointment and control of the staff, should be vested m the 
Central Government In the case of institutions under this category 
with no previous history of administration by the provmcial authority, 
there seems to be no sp'ecial reason for transferring control to that 
authority However, certain suggestions will be made later to ensure 
co-operation between the institutions and the provincial authorities 
concerned 

30 (n) Institutions under category (2) form a class apart from 
those already discussed There will be organisations already in 
existence and financed and controlled by the Provmcial Government 
concerned An improvement and expansion of their activities are 
being suggested m order to enable them to provide training facilities 
of the requisite standard for the country as a whole In these cir- 
cumstances it seems reasonable to suggest that, so far as recurring 
expenditure is concerned, the Province need contribute only the 
average annual amount it had been spending for the past three years 
Of the additional expenditure that will be required for the main- 
tenance of the institution, it is suggested that the Centre may 
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,-eonfcnbufce 50 pei cent and that the Piovmees, excepting the one in 
which the institution is situated, may share equally the remaining 50 
pei cent As regards capital cost the Centre may contribute 50 
.per cent and in the distribution of the remaining 50 per cent , the 
Province in which the institution is situated should also bear an equal 
share with each of the other provinces 

These pioposals should be subject to revision at the end of the 
first ten yeais 

As regards administrative control, it seems reasonable to suggest 
lhat the Piovincial Government, which had so long been in charge 
and had, on its own initiative, developed the existing facilities, should 
continue to be in charge 

31 We have already pointed out the need for the closest possible 
■co-operation between the Provincial Health Department and the posfc- 
•graduate training centres under both categories, if tne latter are to 
function properly Some provinces may contain two or three or more 
-such centres of training We therefore suggest the establishment of 
a small Committee with the Provincial Director of Health Service as 
<the Chairman and with the Directors of the Institutes m the province 
and the three Provincial Deputy Directors m charge of Professional 
Education and Eesearch, of Medical Belief and' of Public Health as 
■members All local difficulties in respect of individual institutes can 
be quickly resolved through the consultations that such a Committee 
will piovide, while the Central Committee for Post-graduate Educa- 
tion will probably find that the Provincial Committee can be of great 
value m helping to raise the standards of training m these institutions 

The composition of the Central Committee for Postgraduate Medical 
Education 

32 It is suggested that the composition of the Committee may be 
•as shown below — 

The Director-General, Health Services (Chairman) or, in his 
absence, his Deputy who deals with professional education 
and research , .1 

A representative from the Medical Faculty of each of three 

Universities m British India in rotation 3 

Two representatives of the Scientific Advisory Board for 
Medical Research, which has been recommended elsewhere 
xn the report for the organisation and control of medical 
research m India . 2 

It is desirable that one of them should be a distinguished 
scientist who is not a medical man 

Two representatives of the Medical Council of India , 2 

Five Provincial, Directors of Health Services, or m their 
absence their Deputies in charge of professional education 
and research, in rotation 5 

Two representatives for all the postgraduate training institu- 
tions under category (1) described in this chapter 2 

Two representatives for all the postgraduate provincial centres 

under category (2) described m this chapter 2 

Two Directors of Provincial Research Institutes 2 

The Committee should have a full-time Secretary 

The Committee will have a strength of 19 members, including 
•the Chairman It is suggested that the tenure of office,’ except m 
the ease of those who hold their seat m their official capaeitv mav 
be fixed at three years 
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33 The creation of an Executive Committee consisting of about, 
five to seven membeis, the Chauman oi the mam Co mmi ttee bem°- 
also the Chairman of the Executive Committee, is recommended il- 
ls also suggested that the mam Committee should divide itself mto 
Advisory Committees for dealing with diffeient subjects with power 
to co-opt outsideis as members when discussing paiticulai problems 

34 Recruitment and control of the staff of the institutions under 
categories (1) and (2) — We have aiieady lecommended that institm 
tions under category (1) should be under the control of the Central 
Government and those under category (2) under the control of the 
Governments of the provinces m which they are situated The 
general principles, which should guide recruitment m both cases, are- 
na our view the same We therefore make the following recommend- 
ations, which are based on the procedure we suggested in the chapter 
dealmg with the organisation and inter-relationships of the central,, 
provincial and local health administrations (Chapter X.VII) — 

(1) [Recruitment to these posts should be solely on considera- 

tions of merit 

(2) The venue of recruitment should be India and recrui tm ent 

should be made through the Federal Pubhc Service 
Commission or Provincial Pubhc Service Commission an 
the case may be 

(3) It is essential that the best persons available should be 

secured In respect of individual posts a search should 
be made thiough the country m older to investigate the 
possibility of securing suitable persons of the required- 
cahbre It is only when this is not found to be possible 
that recruitment through the world market should be 
resorted to The experts, who are obtained from abroad 
should be entertained on short-term contracts, normally 
extending from thiee to five years 

(4) The condition should be laid down m every case that, with- 

in the period of the contract, a suitable Indian should 
be framed for taking on the duties at the end of the 
term 

(5) The selection of suitable persons from the world market 

should also be done by the Federal Pubhc Service Com- 
mission or the Provincial Pubhc Service Commission aa 
the case may be, with the aid of such ad hoc committees 
as may be formed m the respective countries in order to 
assist the Commission 

(6) There should he no reservation of any of the posts for the 

members of any services The sole criterion of selection 
should be merit and reservation of posts is incompatible 
with this principle 

35 Salaries — We have already discussed the question of salaries 
in the chapter referred to above Here again we adhere to the prin- 
ciples we enunciated 

As regards persons recruited from abroad, the salaries offered will 
have to be such as will be necessary to secure the class of persons 
required They will, of course, fall outside the regular medical 
services of the country and, a3 has already been pointed out, should 
be regulated by short-term contracts 

For Indians the problem of recommending suitable scales of pay is 
by rrr means easy. We have discussed the different aspects of the 
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problem m that chapter and do not propose to traverse the 
same giound again We have suggested the appointment of an ad- 
hoc committee by the Government of India for an examination of 
this complex and important piohlem, m order that suitable recom- 
mendations may be made available to the Central and Provincial Gov- 
ernments on winch they can base leasonable scales of salary for the 
different categoues of their employees 

36 Legislation — The pioposals made m this chaptei for the 
organisation of postgraduate education in the country raise ceitam 
points of depaituie fiom existing admimstiative proceduie and require, 
for the successful functioning of the institutions that will be set up, 
close collaboration between the Cential and Provincial Governments 
It seems essential therefore that legislative sanction should be secured 
foi the implementation of these proposals m order to ensure that the 
necessary adjustments between the Centre and the Piovmces may be 
placed on a legal basis But such adjustments between the Govern- 
ment of India and Provincial Governments are required m many 
spheres in connection with the development of the national health 
programme We have recommended elsewhere the enactment of 
comprehensive legislation m older to secuie these objects In om 
view any legislation that may be necessaiy m respect of the pioposals 
embodied here may well foim part of such comprehensive legislation 
and need not be taken up separately 

Refresher Courses for General Practitioners 

37 One of the most serious handicaps m the laising of the general 
standard of medical practice m this country is the absence of any 
provision foi lefiesher courses New ideas and new discoveries in 
medicine come forward with such bewildering rapidity that it is hardly 
possible foi the busy doctoi to keep abreast even of those advances 
m knowledge which are necessary foi him m the daily canymg on 
of his profession This fact is fully realised m all the moie advanced 
countries and provision is made for both long couises and short 
compressed courses on a great variety of subjects of medical mteiest, 
given by leading experts in large centres which praetitioneis may 
arrange to attend Arrangements are also frequently made foi touring 
units to take the courses to the doctors m the more outlying districts 

38 Oppoitunities foi such couises, at least once m hve years, 
should be available m India for all medical practitioners, including 
private praetitioneis as well as the doctors m public service Our pro- 
gramme of health development will tend, as it proceeds, to absorb 
large numbers of existing general practitioners as well as almost all 
the new medical men who will be produced for many years to come 
Therefore the members of the State health services will, as the years 
go by, be increasingly benefited by the proposed refreshei courses 
The kind of periodical training required by private piactitioners and 
by large numbers of medical officers in pubhc service need not, how- 
ever, differ because both classes of medical men* will be dealing m 
general practice in the community and not with any specialised foim 
of medical service In the interests of those who are m pubhc service 
the referesher courses will lay emphasis on the preventive aspect of 
medical practice and we feel than such emphasis will be for the 
benefit of private practitioners also 

39 The whole aim of such lefieshei couises should be (a) a 
brushing up of the knowledge which every general piaetitioner should 
posses This should include a revision of the aetiology, diagnosis 
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and treatment of those diseases with which he is m daily contact, (b) 
an account of recent important advances in diagnosis, piognosis and 
treatment, with particular emphasis on methods which can°be apphed 
by the practitioner himself and (c) an exposition of the lecent 
advances in the diagnosis and treatment of diseases with which the 
general practitioner should be famihar, though he may not always 
be able to apply them himself ' " 

40 The emphasis in these couises should always be on the practi- 
cal aspects ot the training and the lectures should. be predominantly 
clinical leetuie demonstrations In fact the whole success of the 
refresher courses will depend on tne extent to which set lectures and 
theoretical disquisitions are relegated to the background The conve- 
niences of the general practitioner, the amount of time that he can 
spend, the facilities that are to be placed at his disposal and those 
available for him at the training centres should ait be borne in mind 

41 Natuie of nfreshei courses — Theie are several lines along 
which lefresher couises may be arranged 

( I ) Whole-time refresher courses which may extend from two 
weeks to two months It is desirable to encouiage short-term courses 
of two to four weeks, as many medical men may not find it practi- 
cable to be away from their duties for longer periods 

( II ) Part-time courses which may lie 

(a) week-end couises "1 spread ovei weeks oi 

(b) whole-day courses f months organised on 
(e) half-day courses J a systematic basis 

{iii) One educational session once a week or fortnight conducted 
throughout the year 

(iv) Short-term posts in a recognised hospital foi periods ranging 
from one month to three months 

42 Place or institution for icfieshei courses — We recommend 
that facilities toi letieshei couises should be developed in all hospitals 
attached to secondary centres, district headquarters, medical colleges 
and the headquaiters of each province Such a wide distribution of 
pi o vision foi these couises is suggested m order to make it possible 
foi medical officeis m the State health services and for private piac- 
titioneis to obtain the training at periodical intervals In the case 
of doctors m service these lefieshei courses will be considered as duty 
while m the case of piactitioneis, it is desirable that, in order to 
encourage them to take the tiainmg, they should be exempted from 
payment of fees and, if they have to leave the place of work, that 
they should be given a subsistence allowance during the period of 
training, if they ask for it 

It will be seen that the agency responsible for the development 
of facilities for refresher courses will be Provincial Governments Even 
so, it is suggested that, m university centres, the organisation of such 
courses should be undertaken m consultation with the universities 
concerned 

The Provision o! Special Training in Certain Branches which are so 
important as to warrant separate consideration 

IS Tuberculosis — Theie can be no question that this dispase still 
remains as one of the “Captains of the Men of Death” m India, and 
special attention must be given to the trainmg of the personnel neees 
sary to combat it It is obvious that the mere provision of the 
hospitals and sanatoria etc , which have already been recommended 
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will be of no avail unless a veiy considerable technical staff ih 
simultaneously piepared The training of this staff divides itself 
naturally undei thiee heads 

(a) Undergraduate training — The need foi special mstiuction ill 
tuberculosis is refened to in our memorandum where a thiee months 
couise of out-patient attendance and clinical demonstrations m the 
wards is recommended The lectures and demonstrations should 
form pait of the general teaching of medicine, and we are definitely 
of opimon that in this subject clinical demonstrations are of greater 
value than didactic lectures 

(b) Refresher courses for the general practitioner — A four weeks’ 
course similar to that outlined by the Tuberculosis Association of 
India is recommended It should be given in the chief provincial 
centres In co operation with the teachers of general medicine and the 
special tuberculosis hospitals m the province 

(c) Postgraduate training in tuberculosis — It is desnable tha'O 
graduates of suitable aptitude should be encouraged to take up post- 
graduate training m tuberculosis Such postgraduate training should 
be taken only after the completion of the internship for one year 
which every person will be required to undergo after passing the qua- 
lifying examination for the medical degree 

44 Postgraduate tiannng in tuberculosis should cover a period n r 
one academic year and the following facilities should be available 

( l ) A central clinic with a staff having recognised training expe- 
rience and witli proper equipment for X-ray and laboiatory diagnosis, 
in order to enable it to carry out a full programme of diagnostic and 
preventive work including contact examination, follow up, and after- 
care work There should be a minimum attendance of 1,000 new 
cases requirmg diagnosis m a year 

(n) A sanatorium or hospital for pulmonaiy tuberculosis of at least 
150 beds where all modern methods of diagnosis and treatment aie 
carried out and where a minimum of 50 thoracoplasties are done in 
a year The teaching staff should have had special training and ade- 
quate experience 

(m) Facilities foi study of the diagnosis and tieatment of non- 
pulmonary tuberculosis — Foi this puipose, the orthopedic depart- 
ment of the general hospitals attached to the university medical 
training centres may be fully utilised 

(iv) Teaching m pathology, bacteriology, etc associated with 
tuberculosis m a department attached to a medical training centre 
except m those rare cases where a specialised tubeiculosis institution 
furnishes all the available material and has a special department of 
pathology ,and bacteriology attached to it 

We recommend that, if these conditions can be fulfilled, trainees 
should be eligible for a special Diploma m Tuberculosis which should 
be instituted by the various universities 

45 In addition to the tiaimng of medical men as specialists m 
tuberculosis theie is a great need for the tiaimng of hpalth visitors 
having a special knowledge of this disease It is true that, when the 
evolution of the public health nurse reaches the practical stage such 
nurses will include such knowledge as part of their general equipment 
and this may best be arranged for' them by a course of four months 
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at a tuberculosis clinic and two months at an in-patient tubeiculosis 
institution 

46 In view, however, ot the difficulty ot securing personnel lor 
sometime to come, we leeommend that, as a shoic-term policy, special 
tuberculosis health visitois should be tiamed, both male and female, 
who should possess the school leaving certificate as a basic qualifica- 
tion and should have special training m a recognised centie for a 
period of at least 12 months, nine months of which should be spent 
m tubeiculosis climes and three months m an up-to-date tubeiculosis 
institution In due couise, when sufficient tiamed nuises become 
available, this mtenm method of training may be discontinued 

47 A bnef lefeience may be made to the tiaimng centies that we 
have recommended, elsewhere in this repoit, to be established during 
the shoit-term piogramme The numbei of places, in which the 
facilities indicated by us in an earlier paiagiaph as being essential for 
such centies can be made available without delay, are only five 
During the first five years of the progiamme these will be supplemen- 
ted by seven more tiaimng centres During the same period we 
have recommended the creation of 33 tubeiculosis hospitals with pro 
vision for 200 beds in each and of a well-equipped and adequately 
staffed clime in association with each hospital These institutions 
will become additional training centres both for deetors and for nur- 
ses (oi health visitors) during the second five years Thus forty five 
such centres will be working throughout the period Our scheme of 
expansion provides for the establishment of another, set of 33 hospi- 
tals and associated clinics during the second five years and, of these, 
it may well be that about 20 will function during the last two years 
of the period 

48 Mental Hygiene — This subject must become of even grearei 
importance than it is at present in any advanced scheme of preven 
tive medicine The increasing strain of modern life playing upon an 
organism which is often inadequate foi meeting it must lead to an 
mciease of the number of cases on the borderline of insanity, and 
also of those' actually undei care m mental institutions There has 
been up till now a neglect m this country, of the advances made in 
psychological medicine, but any scheme foi the future must allow 
foi the training of an extensive staff of clinical psychologists, psy- 
chiatnsts, social workeis and allied personnel 

49 We have dn«n attention in oui memoiandum to the need for 
undergiaduate tiaimng m this branch of medical knowledge, both in 
eaily and later penods of the couise In addition to such undergra- 
duate *■’. umng ve suggest that postgiaduate training in psychiatry 
should be established at universities m suitable institutions, such 
training leading to the granting of a Diploma m Psychiatric Medicine 

50 Refieshei coaises in mental hygiene and psyctratry foi the 
general piactitionei and the medical and surgical staff of general hospi- 
tals would be useiul Psychiatric units or departments should be 
established m geneial hospitals to facilitate both undergiaduate and 
postgraduate teaching, though to open these too early before trained 
personnel become available to conduct them would he bad propa- 
ganda In the United Kingdom modern developments m mental 
health services are doing much to lessen fears and prejudices among 
the public It is vital that, m any future organisation of medicine, 
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psychiatry should not lemain segregated and that it should take its 
,j)lace m the geneial scheme, subject to the piovision of adequate and 
•well tiamed personnel 

51 In oidei to make adequate tiamed peisonnel available for 
teaching puiposes we may make tvo recommendations One is that 
specialists should be obtained, on shoit-term contracts, from abroad 
to take chaige of mental hospitals and to oigamse teaching program- 
mes and social sei vices during the eaily stages of development The 
second is that selected graduates should be sent out to the United 
' Kin gdom or the United States of America foi postgraduate training 
in psychological medicine, alter holding a lesident appointment for 
-about six months in a mental hospital m India; if the candidates have 
not aheady had that experience 

52 Dietetics — The subject of dietetics has been badly neglected 
m all hospitals m India and even in teaching centres and little 
emphasis has been placed upon this aspect of treatment Not only 
have dieticians to be trained who will be in a position to rationalise 
the system of dieting m public institutions but the teacheis them- 
selves have to be liainpd in this subject, initially, with special lefer- 
ence to the needs of this country We understand that a step m this 
direction is being taken by the Central Government in connection 
with its scheme foi the awaid of scholarships for overseas training 
in diffeient subjects We consider that a Depaitment of Dietetics 
should be established m all teaching centres and that properly tiamed 
dieticians should be available at such centies both for organising 
klepaitments of dietetics and for carrying on leseaich and the training 
of dieticians, who should then be employed m hospitals, public institu- 
tions, hostels, schools etc 

53 In this connection it may be mentioned that, for the past 
-seven oi eight years, under the auspices of the Indian Research Fund 
Association, training couises in nutution have been earned out m the 
Nutution Reseaich Laboi atones maintained by that Association in 
Coonooi and that well ovei a hundred woikeis, who belong mamly 
do the Health Departments of the diffeient provinces and of certain 
Indian States, have been tiamed drnrng this penod 

The Establishment of Courses designed to raise the Existing Licentiate 
to the level of the “basic doctor’’ 

54 If our lecommendation as regards tne conversion of schools 
Into colleges is accepted, aftei some time, theie will be no fuither 
additions to the mnks of the licentiates The question, however, of 
affording to existing licentiates facilities for postgraduate training 
piesents itself and deserves senous consideration There aie two 
types of such postgraduate tiaming that may be given, (1) training 
which will enable them to obtain a univeisity degree and (2) advancec 
tiammg in the different specialities 

(1) Courses leading to degree qualification — Theie aie a large 
numbei of licentiates, paiticulailv those under 40, who are anxious 
'to obtain a univeisity degree The All-India Medical Council has 
suggested ceitam changes which some universities have accepted, 
"the result of which will be that a licentiate can within 18 to 24 months 
obtain the Degree of M B B S Special concessions to those who are 
serving m the armed forces so that they may, after demobilisation, 
^proceed to a degree have also been recommended We consider that 
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eveiy encouiagement sliould be given to all licentiates who wish to> 
obtain the full medical qualification and they should be given eveiv 
reasonable facility m the different medical colleges to puisue the 
necessary courses of study So fai only a few umveisities have seen, 
then way to anange this, but we suggest that it should be the endea- 
vour of every umveisity and every medical college to reserve a much 
larger number of places for licentiates so as to enlarge substantially 
their opportunities to obtain a medical degiee 

(2) Advanced ti anting for licentiates — It is desirable that licen- 
tiates should have opportunities of training so that they may be m a 
bettei position to piactise the various specialities Theie are at 
present only a few centres wheie such framing can be obtained by 
licentiates The Calcutta School of Tiopical Medicine and the All- 
India Institute of Hygiene and Public Health afford opportunities for- 
licentiates to acquire then diplomas while the Madias Government 
have introduced special courses .n ophthalmology, obstetrics and 
gynaecology, tubeieulosis and clinical laboratoiy sciences for licen- 
tiates leading to a Government diploma after a period of training foi 
..one year We feel that such diplomas should be made more freely 
available to licentiates on the lines which we have suggested m our 
proposals for the postgraduate tiainmg of university graduates 

55 Thiee of us (Dis Amesur and Naiayamao and Pandit Maitra) 
are of opinion that medical licentiates should be peimitted to obtain 
postgraduate degrees and diplomas granted by the umveisities with- 
out completing the degree couise They state “Theie is a very large 
number of licentiates m the country who are specialists in different 
branches of medicine and we feel that they should have unfettered 1 
chances to take up and compete for university postgraduate degrees 
and diplomas m their specialities without undergoing the complete, 
university MBB S course ’ 

(II) DENTAL EDUCATION 

56 The provision of an adequate service for the dental care of the- 
population is now recognised m all countries as an essential part of 
any comprehensive scheme foi public health and medical relief 
Unfortunately, m India, this matter has, up to the present, received 1 
so little attention fiom un versities oi fiom the State that there are 
only four institutions available foi the training of dentists — two iru 
Bombay, one m Calcutta and the fouith m Lahoie One of the two* 
in Bombay and the dental college in Lahore are supported by the 
respective Piovmcial Governments and the other two are under 
private management 

57 Of those dental surgeons who piactise m India, the vast 
majority treat only the wealthy Foi the pool there is piactically 
no provision at all, and throughout the country dentists are employed’ 
only to a veiy limited extent m the hospitals under State control 

58 In the West, a basic minimum of 1 dentist to 3,000 population 
is not considered to be sufficient, but, as the incidence of dental caries 
in India is relatively less, it would probably be permissible for us to> 
work" on a basis of 1 dentist to 5 000 population This arrangement 
would require about 75 000 qualified dentists m thirty to thirty-five- 
years, on the assumpt on that the nopulation of British India will be 
about 375 millions by that time This would necessitate the training 
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of at least 2 500 per year over that penod and the establishment 
25 Dental Colleges, each capable of admitting 100 students per year. 

59 A similai difficulty was experienced m New Zealand and was 
partly met by the tiaming of “dental nuises’’ foi a penod of two- 
years with matriculation as the basic minimum qualification for en- 
hance These “nurses" weie capable of carrying out the simpler 
operative proceduies which take up so much of the average dental 
surgeon’s time, but require no very high technical skill There is 
little doubt that, m India, a sufficiently large body of matriculates, 
both men and women, could be induced to take up this interesting 
and worth-while work They could, when qualified, staff the school 
dental clinics and assist m hospitals and dispensaries, m all cases 
under the supervision of a fully-qualified dentist The proposed title 
for such personnel is “dental hygienists” They would have to Be 
trained at government expense, m the first instance, and required 
to enter into a bond to work for 5 — 10 years 


Planning for the expansion of Dental Education 

60 In planning foi the expansion of dental education in India 
there are two initial difficulties — 

(1) the extreme shortage of adequately trained Dental Surgeon# 

available — only 1 to 400,000 of the population and 

(2) the difficulty of obtaining teacheis of the right calibre to 

staff new colleges on a large scale 

61 Provision will have to be made foi the training of three typea 
of personnel 

(1) the dental suigeon, 

(2) the dental hygienist, 

(3) the dental mechanic 

62 The responsibility foi the training of the Dental Suigeon will 
of necessity be shared between the Medical and Dental Colleges 
The training of the othei two classes (dental hygienists and dental 
mechanics) will thiow no additional buiden on the Medical Colleges 
but will be undertaken entirely by the Dental Colleges Provided 
all senior posts aie made full-t me, the professors of the Colleges can 
easily airange foi all lcctuie couises foi the hygienists and no- 
separate tiaimng institutions will be required There are m India 
very few pioperly tiamed dental mechanics and large numbers will 
be required to meet the growing demands of the piofession m colleges, 
hospital seivice, and in private piactice In a State Dental Service 
it would be wasteful economically if the higher paid dental surgeon 
were lequired to devote a large pioportion of his time to laboiatory 
woik Given sufficient accommodation and adequate staff, the dental 
mechanic could also be trained m the Dental Colleges under the 
Piofessor of Piosthetic Dent’stiy and for this purpose an mtensive- 
couise in mechanics is suggested 

Dental Colleges 

63 All dental colleges should be dnectly affiliated to a University 
in ordei to regularise the conferment of a Dental Degree at th6 
conclusion of the course of studv, and a separate Faculty of Dentistry 
should m each case be created, together w th a Board of Studies. 
The minimum entrance requirements should be the same as thosa 
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ioi a Degiee in Medicine, the eouise should extend over a period 
of foui yeais, and lead to the degiee of B D S (Bacheloi of Dental 
Suigery) The cornses of study and the regulations foi the Degree 
together with the syllabus should follow the general lines laid down 
in Appendix 31 * , 

64 A sepaiate course of two years’ duiation may be given for 
those medical giaduates who wish to qualify for an additional Degree 
in Dentistry 

postgraduate Instruction 

65 Appointments as “house suigeons” should be mstituted in all 
Dental Hospitals lun in conjunct.on with Dental Colleges, so that 
additional tiainmg on a salaried basis may be available foi giaduates 
Stipends for such appointments should be on the same scale as those 
given to medical house suigeons In view of the piesent acute 
shortage of teacheis, all giaduates in Dentistry should be encouraged 
to proceed to a higher degiee, and provision foi this should be made 
in all umveisities by the establishment of the degiee of M D S 
(Master of Dental Surgeiy) In that way only can a well-trained 
body of teachers of Dentistiy be gradually built up m India 

66 As a temporary measuie dental graduates should be 
-encouraged to proceed overseas to study the modem trends of dental 
education and to pursue courses of training in special subjects in order 
-to qualify foi protessonal appointments on then return to India At 
the same time, duung the whole shoit-term penod, it may be neces- 
sary to engage dental professois from outside India to supplement the 
staff of the new colleges, and they would have to concentrate very 
largely on the post-giaduate tiainmg of prospective teachers 

Training Centres 

67 In view of the difficulty in obtaining well-tramed dental 
teachers foi the short-term programme of 10 years it is advisable 
■that the number of dental colleges proposed to be opened in India 
during that period should be lim ted Foi effective distribution of 
■facilities it is suggested that dental colleges should be opened at 
Calcutta, Bombay, Madias, Lucknow and Patna, and that the dental 
college at Lahore should be expanded Both fiom the point of view 
of economy and efficiency it is desnable that each dental college for 
undergiaduate students should he associated with a medical college, 
which should be extended so as to include a wing foi the dental 
college There should be the closest co-operation between the staffB 
of both these colleges m airangmg for courses of study, and the 
■teachers of the medical college should assume lesponsibility for the 
instruction of dental students m those subjects which form pait of 
the norma 1 studies of the undei graduate m medicine 

68 Eveiy tiainmg centie should tiam approximately equal 
numbeis of dental surgeons and dental hygienists', and it is recom- 
mended that each of these centres should be capable of training 100 
dental suigeons and 100 dental hygienists annually Each training 
centre should noimally be so constructed and equipped as to allow of 
those numbeis being accommodated If such arrangements are not 
possible, the m inimum numbers should be 50 dental surgeons and 
■50 dental hygienists, if the proposition is to be economical for the 
■Slate 
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69 In shoit the scheme outlined above envisages, as a first step, 
the leplacuig of the private colleges m Calcutta and Bombay by 
Colleges affiliated to the, universities, the enlargement of the college 
of dentistiy at Lahoie and the inauguration of new colleges at 
Lucknow, Madias and Patna with facilities m each of these six 
dental tiaimng centres foi tiammg 100 dental surgeons and 100 
dental hygienists per annum 

Uniformity m Dental Education 

70 The establishment of some degree of uniformity thioughoat 
India is extremely desnable It is suggested that ultimately, through 
•an all-India body, the couises of instruction etc which are to be, 
pursued at all dental colleges should be standardized Such standar- 
dization through a central body could be ensured by — 

(a) a uniform standaid of entian.ce with Intermediate Science 

(Medical Group) as the minimum, 

(b) a four year dental course, 

(c) affiliation of every dental college to a university, prefer- 

ably with the cieation of a sepaiate Dental Faculty, 
but, m any case m close liaison with a Medical College; 

(d) uniformity m cumeulum standards, technical and clinical 

requirements, and standards of examination, 

(e) a reasonably law level of tuition fees and 

(f) supervision over all dental institutions to see that they 

maintain the standards of efficiency which aie laid down 
foi them 

We have recommended m Chaptei XXII the creation of an All- 
ludia Dental Council and also of Provincial ~Gouncils 

Dental Legislation 

71 Instead of each Piovmce having its own Dental Act, com- 
prehensive all-India legislation should be mtioduced, which 
should, m addition, ensure complete reciprocity between the different 
provinces Dentistry as a science can make little real progress m 
this countiy until it is upheld bv suitable legislation directed to 
compulsory legisfcration, and the pioh bition of practice by un- 
registeied peisons One of us (Mi N M Josbi) is, however, of the 
view that such legislation is piematuie, but if passed it should not he 
made applicable to those aieas wheie the free services of a registered 
dentist aie not made available within a leasonable distance fiom the 
residence of a patient The following advantages will accrue from 
registration — 

(1) the standard of the piofession m India will be raised, 

(2) the public will be protected against piactice by unqualified 

and unskilled peisons, 

(3) it will be ensmed that persons trained under the scheme 

as dental hygienists and dental mechanics will keep 
within their proper sphere of activity, 

(4) trained dental surgeons will be kept aware of the need to 

adhere to the standards of professional etiquette which 
are expected of them 
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Registiation must be separate foi the thiee categoues of dental 
suigeons, dental hvgiensts and dental mechanics 

Post-war Dental Services 

72 Though we have lefened to the subject of dental service m 
oui chaptei on the shoxt-teim programme, it may be noted here that 
the object of the proposed expansion ot dental education is not only to 
provide private piactitioneis, but also to furnish the personnel for 
Provmc’al Dental Services which will catei for that huge proportion 
of the population, which is at present completely neglected Our 
short-term dental programme will attempt to provide 

(1) dental sections at all the secondaiy health unit hospitals 

that will be established during the short-term and 

(2) a travelling dental organisation for the area covered by each 

secondary unit 

73 It is our opinion that the mciease in the number of dental 
colleges and improvements m the training of dental surgeons and 
hygienists will not lead to satisfactory results unless the State itself 
undertakes the establishment of a compiehensive dental service to 
meet the urgent needs of the population The above proposals for 
the short-term constitute the beginnings of such a comprehensive 
service 


(in) PHARMACEUTICAL EDUCATION 

74 The piesent standard of training for those engaged m the 
practice of pharmacy is entirely inadequate and a drastic revision of 
the education system m this subject is essential 

We consider it necessary to provide educational facilities f or 
three classes of persons 

(1) The licentiate phaimacist 

(2) The graduate pharmacist 

(3) The phaimaceuhcal technologist 

75 The licentiate course will provide for the large number engaged 
in dispensaxy work m chemists’ shops, dispensaries and hospitals 
The initial standaid should be the matriculation or an equivalent 
examination with physics and chemistry as compulsory subjects or 
study A two-yeai course at an approved educational institution is 
necessaiy, and the following subjects should be included in the 
syllabus of study Chemistry, Biology with special emphasis on 
Botany, Elementaiy Physics, Phaimacy, Pharmacognosy, Elementary 
Phaimaceutical Chemistiy, Elementary Physiology and Forensic 
Pharmacy (Appendix 32) There should be two examinations held, one 
at the end of the fust year and the othei at the end of the course 
The standaid of the examination should be controlled by an All-India 
Phaimaceutical Council which, it is hoped, will be established for th« 
whole of India, and which will maintain a uniform standard through- 

- out the country After passing the examination, the apprenticeship 
should continue befoie an individual is considered qualified as a 
pharmacist The title of phaimacist should be conferred on persons 
who hold this diploma 

76 The course for a graduate pharmacist will be designed to tram 
the smaller number who will be engaged m manufacturing concerns, 

380 



PROFESSIONAL EDUCATION 


analytical laboratones and. educational medical institutions It will 
be a degree couise ioi eithei the B Sc (Pharmacy), 01 the B Phar- 
macy an the discietion of the Umveisity concerned The entiance 
qualification for this course should he the Intermediate Science with 
Physics, Chemistry and Botany as a compulsory course of study or 
its nearest equivalent The duration of the course should be for 
three years and should include Inorganic, Oigamc and Physical 
Chemistiy, Botany, Biology, Elementary Phys.ology, Phaimaeology, 
Pharmacy, Pharmacognosy, Pharmaceutical Chemistry and Forensic 
Pharmacy Holdeis of the above Degree should be eligible for tb^ 
ipharmacist’s diploma without fuither examination, provided they 
undergo an apprenticeship for one year 

77 Foi those desmng to take up the manufacture of phar- 
maceuticals and drugs on a commercial scale it is recommended that 
there should be, m addition to the graduate course m pharmacy, an 
additional couise of one year m chemical technology, design, equip- 
ment etc 

This degiee should be open to those who take up technological 
-studies after qualifying foi the B Sc Degree with Chemistry as the 
mam subject, or to those who possess the Degree of B Sc with 
Pharmacy The period of tiaimng should range from one vear to 
eighteen months and the special object of the training should be to 
enable such persons to undertake the manufacture of pharmaceuticals 
and diugs and to conti ol institutions where the large-scale manufacture 
of pharmaceutical preparations and the standardization of such pre- 
parations are undei taken 

78 The number of institutions in which proper training for licen- 
tiates can be given should be determined by the Provinces concerned, 
taking into consideration the requirements of the Province and the 
extent to which facilities are available m the proposed training 
centres A district headquarters hospital should be m a position to 
tram licentiates, provided piopei staff and adequate equipment are 
available 

79 The training for the degree course m pharmacy should be 
undertaken by the Medical Colleges affiliated to Universities, and for 
this purpose, their Departments of Pharmacology and Therapeutics 
should be sufficiently enlarged for adequate courses of training to be 
given The technological course should be arranged m Technological 
Colleges affiliated to the University 

80 A detailed syllabus 'for (the diploma course in pharmacy 
suggested by Dr B Mukerjee’, Director, Biochemical Standardisa- 
tion Laboratory, Calcutta, is given as Appendix 32 

It is proposed that, as soon as licentiates under this scheme are 
available in sufficient numbers the training of compounders may be 
done away with 

(IV) THE EDUCATION OF T PUBLIC HEALTH PERSONNEL 
Introduction 

81 Scientific instruction in hygiene may be said to date from 
1868 when the brilliant chemist and physiologist Max Von Pettenkofer 
was elected to the newly created cha’r m that subject at Mumcb, 
and there founded the first University Institute of Hygiene The 
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English D P H was instituted in 1886 with the dawn of bacteriology 
and preventive medicine, while the first Umveisity School of Hygiene 
in the United States of America was established at Johns Hop kins 
in 1919 

82 No blanch of medical education is in such a state of flux as 
that which concerns the training of workers m the field of public 
health This will be evident from a study of the report on European 
Institutes and Schools of Hygiene issued m 1938 by the League of 
Nations, fiom which it appears that, at that time, there were four 
types of schools engaged m giving instruction m public health 

(a) University institutions organised for pubhc health teaching 
and research work At piesent there is only one example m Europe — 
the London School of Hygiene and Tropical Medicine This is an 
academic institution with all the duties and privileges of a University 
School 

I 

, (b) University Institutes of Hygiene which have combmed with 
the regional Institutes of Hygiene to form a smgle unit, supported 
in their work by both the Education and Health authorities The 
Professors of Hygiene are at the same time Directors of the Regional 
Institutes Instruction in hygiene is given to medical students as 
well as postgraduate tiaming Such institutes are found at Nancy r 
Jassy and Bucharest 

(c) Institutes of Hygiene which organise pubhc health courses by 
means of a department known as the School of Pubhc Health, in 
which the stall of the Institute provides the greater part of the 
instruction Such institutes are found at Warsaw, Budapest, Borne 
and Ankara 

(d) Schools of Hygiene as special institutions of the State Health 
Administration at Zagreb and Athens These schools, m addition 
to giving courses in public health, carry out part of the programme of 
the State Health Seivice, Zagreb m the matter of _health education, 
suiveys and sanitary engineering, and Athens m anti-malaria work and 
sanitation 

The postgraduate framing earned out by these institutions is not 
of a um foi m type, and the duiation of the courses varies consider- 
ably, from six weeks at Sofia to 12 months in Athens and London 
The programme also differs widely especially as regards the time given 
to the different subjects 

As regards the training of pubhc health nurses, most countnes 
have established schools and the courses are more uniform, averaging 
three years m length Courses' for Sanitary Inspectors vary from 
Warsaw 4 months to Zagreb 1 year 

The primary aim of the institut ons is not only to tram doctors 
in pubhc health, social insurance, and social assistance, but also to 
carry out pure and applied research Only in 'England, France, 
Hungary and Greece is a diploma or certificate in Public Health 
compulsory for applicants for public health posts 

Another type of instruction exists in Russia where there are no 
Schools or Institutes of Hygiene m the accepted sense, but where 
Hygiene forms one of the thiee faculties which provide training for a 
medical degree m each medical school 
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83 We have, in other chapters of this section, adverted to the 
extreme importance of presenting the principles of preventive and 
social medicine to students of medicine, nuismg and other branches 
of health activity during their period of training We have recom- 
mended the setting up in medical colleges of adequately staffed and 
equipped depaitments of pieventive and soc’al medicine as centres of 
teachmg and reseaich We have also suggested the provision of rura_ 
and urban health organisations m association with these depaitments, 
in order that these centres may provide facilities foi field work to 
students and for the investigation of community health problems to 
the different departments of the college We have expanded our 
proposals regaidmg the education of nurses so as to include the train- 
ing of the public health nurse 


84 The postgraduate training now provided through the course foi 
the diploma in public health will, we believe, be largely incorporated- 
in future in the course of training for the undergraduate, m view of 
the giowmg demand for doctors framed equally m preventive and 
curative health work Postgraduate training in preventive and social 
medicine will then have, as its objective, the provision of facilities 
for advanced trammg m such branches of the subject as malanology, 
maternity and child welfare, industrial hygiene, pubhc health 
administration, epidemiology, pubhc health laboiatory practice and 
statistics Such specialised trammg may be of two types The first 
will be of a limited character and will have as its purpose the equip- 
ment of health workers with a reasonable measure of proficiency 
in these subjects This course of instruction may, it is suggested, 
ordinarily range from about three months to one year The second 
will be for those who desire to attain the status of speciahsts in each 
of the abovementioned branches of preventive health work For them 
we suggest that the period of trammg should be about three to five 
years The candidate should be attached to the preventive and social 
medicine depaitment of a medical college and, during this period, he 
should associate himself more and more with the teachmg, reseaich 
and administrative activities of the department, including participation 
in the field trammg given to the students We anticipate that such 
specialisation will generally be undertaken after an individual has 
had some period of practical experience m preventive and remedial 
health work From the persons so trained it is suggested that recruit- 
ment can be made of suitable individuals for the more responsible 
administrative posts m the health department as well as for the 
higher teaching posts m the departments of preventive and social 
medicine m medical colleges 


85 In view of the possible developments suggested above we 
believe that trammg m preventive and social medicine is likely to be 
developed m two types of institutions, (1) m the departments of social 
and preventive medicine associated with medical colleges and (2) m 
special institutions on the lines of the All-India Institute of Hygiene 
and Pubhc Health, Calcutta, or the London School of Hygiene and 
Tiopical Medicine This second type of institution will °probably 
devote itself solely to postgraduate work and to research into commu- 
nity health problems It will also require the provision of field train- 
ing centies to work m association with it 


86 There remains for discussion m this chapter the question of 
training three types of workers whose activities are solely related to> 
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±he problems of preventive medicine We lefer to the Public Health 
Engineei, the Public Health or Sanitary Inspector, and the Public 
Health Laboratory Worker and Technician 

A. The Public Health Engineer 

87 Oui proposals for postwar health development require a large 
number of qualified public health engineers for the tackling of the 
problems of environmental hygiene Public health engineering 
applies knowledge coneernmg the practical control and modification 
of the human evironment to the prevention of disease and the promo- 
tion and maintenance of health The major activities of a public 
health engineer include the following — 

1 Quantitative and qual.tative control of watei supplies 

• 2 Removal of solid and liquid community wastes 

-3 Control of milk and food right from production through trans- 
port to distribution 

4 Control of air pollution 

.5 Control of thermal environment in housmg, industry, etc 

6 Control of pollution of streams, rivers, harbours, waterways, 

etc 

7 Control of animal, insect and bacterial agents of communicable 

diseases 

8 Safety and control of special occupational hazards in industry 

9 Control of light, noise, etc 

10 Promotion ot amenities such as parks, playgrounds, bathing 
places, etc , slum clearance, town planning, general 
cleanliness and control ot offensive trades 

88 Other activities are continually being added to this list and it 
is evident that such specialised work calls for engineers with a definite 
public health outlook and a bioad general education A reference to 
the survey section of our lepoit will show how backward is the conti ol 
of sanitation m this country In order to make a definite improve- 
ment m existing conditions it is estimated that about 2000 adequately 
trained engineers will be required, with a yearly allowance of 80-100 
for replacements 

89 As regards the type of training required, we trust that the 
enumeiation of the public health engineer’s functions made above will 
remove any impression that may exist that a course of instruction m 
Applied Hydraulics given to a student of Civil Engineering is suffi- 
cient to provide the type of worker who can satisfactorily perform the 
important duties expected of him 

90 A Degmmng m training can be made at the All-India Institute 
ot Hygiene at Calcutta m collaboration with the Bengal Engineering 
College and the Calcutta University Ariangements should be made 
to prnv'de for at least 50 students at first on an all-India basis Eor 
the flrst ten yeais 80 per cent of the admissions should be restricted 
to specially selected engineers between the ages of 25 and 40 who 
are already emploved m the Provinces and States 

91 The course should consist of academic instruction and 
demonstrations for eight months with an examination followed by six 

‘months’ practical training at selected centres Those who are not 
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-already m the seivice should undergo piactical tiarnmg for one year 
Candidates may be aw aided a degiee 01 diploma on the completion ox 
the couise 

92 A syllabus foi a special course ioi qualified engineers to be- 
come public health engmeeis and more elementary courses in public 
health engineering (1) for incorporation m the training course of alt 
engineering students qualifying for a degiee m Engineering and (2). 
for Engineeimg Supeivisois to be employed in small municipalities 
are given in Appendices 38, 34 and 35 These were prepared foi u& 
by Professor Subrahmanyan, All-India Institute of Hygiene and. 
Public Health 

93 At a later stage it is proposed that this subject should occupy 
a definite place in the courses of studies provided at the different 
Engmeeiing Colleges, so that instruction m public health engineering 
will form a part of the training of all those who qualify as engineers 

94 If is fuithei suggested that opportunities should be given to 
public health engmeeis in public seivice to visit foreign countnes for 
the study of lecent advances in this subject For this purpose the. 
grant of foui oi five fellowships annually is lecommended 

B. The Public Health or Sanitary Inspector ' 

95 The samtaiy mspeetoi is essentially a Bntish Institution ancD 
the work of such an mspeetoi has become more highly technical and 
specialised within the Bntish Empne than anywhere else in the 
world He works undei the Med cal Officei of Health and is, m> 
fact, his eyes and eais, his samtaiy policeman, who enforces the- 
samtary laws ot the community In Gieat Britain the certificate 
of the Royal Samtaiy Institute and the Samtaiy Inspectors Joint 
Examination Boaid is an obligatory qualification The instruction' 
leading to the certficate extends ovei months and is given m? 
approved technological schools Aftei this the candidate is required! 
to undergo practical training for a further period of six months 

96 In India the samtaiy mspeetoi is often the only officer to look: 
after public health and public woiks m many of the smaller muni- 
cipalities, his duties are heavy and his professional training not- 
adequate to meet the lequuements of some of his highly technical, 
duties Hence he generally confines hunself to supervising conser- 
vancy and spends the larger part of his time m writing reports instead 1 
of concentrating on outdooi woik The position of the mspector in. 
rural areas is worse, for his area is so laige that it is difficult for him 
even to complete his round of visits He liteially has no time for 
many of the duties which aie allotted to him In Bengal, there are- 
at present 575 Sanitary Inspectors oi one pei thana of 80,000 — 
100,000 

97 British India will lequne a minimum of 12,000 Public Health 
Inspectors at the late of 1 pei 25,000 of the population, with replace- 
ments of about 800 annually The piesent number under employ- 
ment is piobably m the region of 3,000 

98 The training given to these inspectors must prepare them to 
dischaige then duties efficiently, and it must not be merely academic 
The present position is unsatisfactory The minimum standard of 
preliminary education for an mspector should be the school final or 
matnculation with mathematics or science subjects A proposed. 
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■curriculum foi the course is in Appendix 36 The period of tiaimng 
is one year 

99 We wish to add a final observation on this subject In order 
to obtain and retain the services of mtelhgent men for this important 
work it will be necessary to offer adequate rates of pay The 
“ apostle of health” will not carry much conviction if he is not paid 
•enough to maintain his own health 

'0. Public Health Laboratory Workers 

100 Public health laboiatones have not so far undertaken the 
-tiaming of laboratory workers There are many fields m which 
■specialised training is necessary to enable such persons to staff pubhc 
health laboiatones at other centies Water-analysis, examination 
and analysis of food-stuffs, the place of disinfectants and their protec- 
tive value, problems connected with industrial health, etc , should all 
be taught and laboratory workers so trained will fill a definite place in 
any scheme of organised publ’c health laboratory practice 


(V) THE TRAINING OF NURSES AND MIDWIVES 
A. Nurses 

101 The conditions under which nurses have hitherto been required 
f o carry on their profession m this country are recognised by all think- 
ang persons to be deplorable As long as such conditions obtain it is 
inconceivable that Indian women from the moie educated families 
will enter that profession in appreciable numbers We give below 
in tabular foim the mam, but not the only, objectionable features 
•of the present system together with the remedies proposed It will 
be noted that m all eases it is within the power of Governments, if 
they so wish, to remove these obstacle^ which cause many aspirmg 
candidates to refrain fiom undertaking .this work which is of such 
prime importance to the welfare' of the’r country — , 


Preaenfc condition 

1 A lack of any professional status 


•2 Underpaid senior positions 


3 Grossly understaffed hospitals with 
consequent overwork 

✓ 

4 Deplorable living conditions with 

gross overcrowding 

5 Diet not balanced and insufficient for 

growing young women 

6 No recreational or cultural facilities « 

7 No general superannuation or pension 

schemes 


Proposed remedy 

The granting of gazetted (civil) rank to 
persona who by reason of pay drawn 
or the position of responsibility they 
occupy may reasonably bo given 
such rank 

Salaries to be reviewed and increased 
so as to render the profession attrac- 
tive and to meet local economic 
requirements 

\ 

An attempt to reach in due course the 
international standard of one nurse 
to 2J beds 

1 A fresh and vigorous approaoh to the 

] problem of accommodation and diet 

5* by the authorities concerned and the 

I provision of requisite amenities 

J 

Inauguration of a pension or provident 
fund soheme 


•The problem examined in detail 

102 There are afc present the names of 9,500 nurses registered 
with the various Provincial Nursing Councils, but many nurses register 
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id moie than one piovinee, many aie too old to practise, some have 
died and some have left the eountr-y, often without having taken their 
•names off the legisters In our opinion- a moie accuiate figure would 
be m the legion of 7,000, which is equivalent to a ratio of one nurse 
to 43,000 of the population, or to 124 squaie miles of territory m 
British India though it must not be thought that the few nurses 
-available aie spiead evenly ovei the countiy m this proportion 
Many — only too many — millions of the population cannot afford tn9 
'luxury of a nuismg service, and many even of the State-managed 
hospitals are without this essential peisonnel There are not m the 
whole of India today so many qualified nurses as there are m London 
-alone 

103 The nuises whose names aie on the various registers diffei 
greatly m then piofessional ability and their educational background 
There are at piesent approximately 190 schools where training recog- 
nised by the Nuismg Counc’ls is undertaken, but these training 
schools are far from satisfying even the minimum requirements of a 
modern framing institution In most of them students are employed 
as unpaid nurses, work’ng long horns with no adequate tune for 
study In that way m almost every hospital in India, the education 
of the nurse is sacrificed to the uigent demands of the nursing service 
"Furthermore, in no hospital is there a staff adequate either in 
numbers oi m experience to provide the necessary instruction and 
the supei vision of training An All-India Nursing Council, which we 
are recommending elsewhere m this report, will ensure that the 
•required standards of training are attained by all the training institu- 
tions in the countiy, and that student nurses are regarded as 
students and not employees of the hospitals at which they are 
studying 

104 (a) The living conditions in training centres — The living con- 
ditions in t raining centies at piesent are, m most cases, deplorable 
Overciowdi lg is almost univeisal and even the baiest essentials for 
hygienic hung aie not provided In some centres student nurses aie 
even expected to cook their food m their own rooms m their off-duty 
time, while recreation rooms for nurses are piactically non-existent 
These conditions lequne the most drastic revision Young growing 
women who work hard require well-ventilated rooms with sufficient 
regaid to pnvacy and with special arrangements for quiet foi night 
nurses, sufficient light and an, and an adequate diet supervised by a 
’properly qualified person The student nurses should be provided 
with accommodation of this type, fiee boaid, laundry, uniform and no 
ehaiges should be levied for any of the amenities provided Besides 
this they should be given a stipend ranging from Its 15 to Its 25 
pel mensem The living accommodation for student-nuises should 
be ‘separate from that of staff nurses, and should include dining, 
sitting and bed looms, propel bath rooms and lavatories, the apart- 
ments being fully furnished not on any expensive basis, but to meet 
the ordinary requirements of students Proper facilities should be 
provided for recieation both indoors and outdoors 

105 (b) The target to be aimed at — The target to be aimed at is 
The provision of one nurse to 500 of the estimated population at the 
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end ot 30 yeais— loughly 500 million Tins will mean an attempt to. 
raise — 


20.000 nurses at the end of 

50.000 

100,000 

250.000 

500.000 . 

1,000,000 


a 

it 


106 The actual number 
upon thiee factors — 


of nuises that 


5 years 
10 „ 

15 

20 „ 

25 „ 

50 „ 

cap be tiamecl depends 


(i) the numbei of young women with a pioper educational 
qualification who will be prepared to enter the nursing, 
profession , 

(n) the number of propeily equipped and properly staffed train- 
ing institutions that will be available tr tiain such 
nuises and 

(m) the financial resouices available for such tr ainin g 


107 The gieat need is to elaboiate a satisfactory shoit-term 
policy The long-term progiamme is so intimately bound up with 
post-wai development in othei spheies, particularly education, chafe 
it must await their collateral development There is no doubt that 
the spread of educational facilities, bettei teaching and the introduc- 
tion of compulsory education up to at least the high school standaid 
will eventually attract largei numbei s to the piofession Meanwhile 
the immediate need is for a thorough overhaul of the existing training 
centres together with the establishment of others better designed and' 
moie adequately equipped 


Establishment of Preliminary Training Schools 

108 It must be borne in mind that not all piovinces possess the 
same facilities foi the tiamlng of nuises In some of them the 
education of women has progressed fuither than in otbeis We 
believe that m South India, paiticulaily m the southern districts of 
the Madias Presidency, m the States of Tiavancore and Cochin, in 
My sole and the Bombay Piesidencj , if the conditions of service are 
made moie attractive, a largei numbei of students will be attracted 
to the profession of musing As regards the lest of India the outlook 
is not so hopeful at piesent A gieat handicap to the immediate 
setting up of regular tiammg centies is the extieme shortage of 
efficient sistei-tutois, and it is felt that the only immediate solution of 
the problem which will permit the full utilization o! the very few who- 
are at present available is the establishment of preliminary training 1 
schools at suitable centres, though it must be clearly recognised that 
this is an emergency short-teim measure and not intended to replace 
the regular systematic training of nurses It is proposed, theiefore, 
that a sufficient numbei of training schools should be established over 
as wide an area m each province as possible 

109 These schools will give elementaiy instruction to students 
who wish to become nurses, midwives, public health nurses and hospi- 
tal social woikeis The basic preliminary course proposed by us for 
these institutions is devised to instil into the students a preventive 
appioach to health problems from the very commencement The 
nursing couise can be made interesting only if it is correlated with 
existing educational backgrounds and linked to community and home- 
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conditions The elementary couise is so planned that it will provide 
"those students, who do not pioeeed to the full professional eouit>a, 
with valuable experience immediately applicable m then own homes 
and villages 

110 Candidates should not be less than 17 yeais of age and the 
course should not be less than 14 weeks — 13 weeks for study and 
one week for examination This peimits of thiee sessions annually, 
allowing 10 weeks for transfers and admission of students and holi- 
days for teaching staff The approximate number of hours of tuition 
,per week is 34, allowing for rest during one afternoon and a whole 
day in each week .(Details of the pioposed couise are given in 
Appendix 37 ) 

'The Training of Nurses 

111 In ordei to ensuie that our recommendation should be of the 
’most practical nature we obtained the advice of a Conference of the 
representatives of the civil nuising profession fiom the provinces and 
or the Aimy nuising services of India, the United Kingdom and the 
■United States, who have furnished us with material for the following 
scheme,, which we now advance foi tiammg the laige numbei of 
nurses who will be eventually lequned 

112 It is recommended that there should be two gra'Hes in the 
(profession with corresponding types of tiammg l e , a jumoi giade 
and a senior grade In addition to these two giades it is proposed 
dihat a University Degree course m nursing should be established, 
wherever possible, and that postgraduate couises for nuises should 
be mstituted m order to tram selected nuises for assuming the more 
(responsible duties of then profession 

113 The course for the junioi certificate — The age foi admission 
should be 17 years and the enhance qualifications should be not 
less than a completed course of the middle school standaid l’his 
-standard of entrance may be laised as the education of women m 
Tndia progresses and this course ultimately abolished as soon as 
-there can be one umfoim course of trammg foi the nursing profes- 
sion The details of the suggested course of lectures and demons- 
trations for this certificate are given m Appendix 38 The length 
■of the course should be three yeais 

114 The course for the senior certificate — The minimum enhance 
qualifications for this course should be a completed course for 
matriculation, school leaving certificate, the Junior Combndge or 
their equivalent Training should extend over thiee years while, if 
midwifery is meluded, four yeais should be adequate to prepaie a 
nurse to assume any responsible post m the field of general nursing 
or of public health A draft syllabus for the senior certificate couise 
■is given m Appendix 39 

Though the courses arranged for the junior and the senior certi- 
ficates should be entirely separate, it should be arranged in planning 
all syllabuses that the preventive side of medicine and the social 
aspects of nursmg are brought’ continually before the student through- 
out hei tiaimng Instruction may be given either m English or m 
the chief languages of India If instruction is given m these different 
languages it must be ensured that text-books are of the proper stan- 
dard and that they are brought up-to-date at suitable intervals Tn 
ordei that this may be ensured it will be necessarv to establish a 
(Central agency or editorial board 


389 




CHAPTER XVIII 


115 Examinations — The qualifying examination foi nuises should 
be conti oiled by the diffeient Provincial Nrnsrng Couneds and 
Medical Examination Boaids subject to the geneial supervision of. 
standards bj the All-India Nursing Council Theie should be two 
exanimations, an mteimediate at the end of the piehmmaiy penod 
of twelve to eighteen months of framing and a final at the completion 
of the course The exammatrons may be held twice a year While 
emphasis should undoubtedly be placed upon examinations as fit 
and pioper tests to ascertain the piogress that the nurse has made, 
m the assessing of educational assets greatei emphasis should be 
laid upon the adequacy of the teaching centies, the facilities which 
they have at then disposal, the equipment they possess, the number 
of nursing staff, the hours of work for pupil nurses, the qualifications 
of those engaged m training, and last, but by no means least, the 
qualifications, attamments and personality of the head of the Nuises 
Training Centie 

lib Hours of woih — The horns of duty at piesent required iiom. 
student nuises vaiy in diffeient hospitals, langmg fiom 45 to 70 a 
week foi day duty, and from 49 to 90 a week foi night dutj Few 
schools include lecture and class 100 m demonstrations in the duty 
horns, while many expect the student nurse to attend classes when 
off duty It should be cleaily realised that it is impossible foi 
young growing women to eairy the burdens of haid woik and haid 
study at the same time without a dangei of mteifeience with {heir 
health The International Council of Nurses recommends a 48 
hour week both for day and foi night duty and in this all classes 
and leetuies are included At least one houi of study should be- 
an anged for each houi of class woik and the total of classes, study 
and duty should not exceed 10 hours a day m a six day week Tins* 
anangement leaves the student the necessary free time foi lecieation, 
hobbies and social contacts which aie so desuable for the develop- 
ment of a well-balanced personality We stiongly lecommend that 
this international standaid should be the target foi all tiainmg 
institutions for nurses m this country 

117 Requvements of baining centies — It is desuable that each 
training centre should piovide tiainmg in all the subjects of the 
cumculum In some cases tiarnmg is given only in hospitals for 
women and children, while m othei cases it is restricted to hospitals 
fot men As an interim measuie we suggest that, m the foimer 
«ase, the training centre should have affiliated to it a hospital wlvne 
both surgical and medical male patients aie treated, and that nurses 
should be posted there for a period of at least six months In the 
latter case affiliation should be sought with a hospital for women and 
children and framing given therein for at least one year In either 
case the affiliated hospital should be adequately staffed and up to 
the requirements of an institution foi the tiainmg of medical men 
during internship 

118 Qualified staff in teaching centies— No teaching centre for 
nuises can adequately fulfil its lde unless it is manned by a well- 
qualified staff wffio, besides beanng the responsibility of looking after 
the patients, will find time for supervising, directing, and ad\ ising 
the student-nuises when they are on duty It is recommended that 
for every 25 beds m a teaching hospital, there should be one Sister 
and three Staff Nurses in ordei to piovide foi supervision of the 
ward musing peisonnel during the whole 24 houis This excludes* 
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the admmistiative staff lequued foi night duty In a hospital with: 
300 beds or less, there should be a Nuisrng Superintendent, an 
Assistant Nuismg Superintendent, a Sister-Tutor, and a Home and 
House-keeping Sistei The admmistiative staff should never be less 
than thiee since it is necessary to provide foi lehef, off duty and 
foi vacation In a hospital with ovei 300 beds, the staff should 
consist of a Nuismg Superintendent, a Theatre Sister, an Assistant. 
Nursing Superintendent, a Home Sister, two Sisters-tutor, and a 
House-keeping Sister specially •qualified with a sound knowledge of 
nutrition It is oui hope that eventually these recommendations 
will apply to all hospitals, whether teaching centres for nurses or- 
not, but as a shoit-teim policy we advocate that they should be 
considered as absolutely essential for the efficient runnnig of a teach- 
ing hospital There should always be a Night Supervisor who is 
specially qualified to carry on the administration of the hospital at 
night It should not be expected that the Night Supervisor should 
also undeitake the responsibility for emergency woilc m the operat- 
ing theatie Arrangements should be made foi two staff nurses to. 
be available foi these night emergencies In addition to the minimum 
staff suggested above supplementary piovision should be made for 
the rehef of the regulai staff of the hospital during vacation and 
sickness 

119 Advanced study foi trained nurses — Such courses m hospital 
administiation, sistei-tutoi courses, courses foi public health super- 
visors and otheis should be instituted as early as possible At 
piesent m most of the Provinces theie aie no piopeily qualified 
teachers to conduct such courses oi to conduct propel courses in 
public health nuismg We recommend that a suitable number of 
caiefully selected Indian ladies should be sent abioad at an early 
date to study in Universities, such as London and Leeds m the- 
United Kingdom, and Toronto and Nashville Tennessee m the Noith 
Amencan Continent, where couises of instruction are available at 
least 36 seholaiships should be given for this purpose every year 
for the next five years, and if the experiment is successful, the 
number of these scholarships should be mci eased 

120 University education — Degrees in nursing are given by cer- 
tain Canadian and American Universities and London University 
awards a Diploma m this subject We considei it essential that sucli 
a degree course m musing should be instituted as eaily as possible 
m India m oidei to provide leaders for the nursing piofession from 
among the more highly educated and cultuied ladies It is proposed 
that, as a fust step, the School of Nuismg Admnnstiation at Delhi 
should be transformed into a College of Nursing It is hoped that 
eventually the three provinces of Madras, Bombay and Bengal and 
the larger provinces will similarly develop their own Nuismg Colleges 
When those sent abioad foi tiainmg return it is hoped that a degree 
couise may be instituted m association with these Colleges of Nursing 
so that there may be combined m one unit a Model Preliminary 
School, a five-year degree course and advanced courses in Hosmtal 
Nuismg Administration, m the Teaching of Nurses and of Public- 
Health Supervisors 

121 Accommodation — It is emphasised that, since nearly all 1 
existing institutions aie inadequately staffed, the nursing which they 
piovide is, and must remain, of a low standard until urgent and 
necessary impiovements have been undertaken The mam limiting 
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factors in this respect are accommodation and funds It accommo- 
-dation weie sufficiently provided, an extia thiee or four thousand, 
muses could be trained in the existing institutions alone it is 
estimated that approximately one thousand candidates aie imme- 
diately available foi the proposed Junioi Certificate Course and a 
•further eight hundied for the Senior 

In view of this senous hold-up in training it is urged that imme- 
diate consideiation should be given to the pioblem of providing the 
requued accommodation, either by the construction of new Nurses 
Homes, 01 by the commandeemig of buildings suitable for this pur- 
pose We feel that, without adequate anangements for accommoda- 
tion, the most impoitant of our recommendations for the training of 
nurses cannot be earned out In view of the obvious fact that, on 
demobilization, large numbeis of nursing auxiliaries, both male and 
female, will be demanding facilities foi completing then training, it is 
•essential that these constructional works should be undertaken with- 
out delay Pnonty for building materials should be given to those 
institutions which have made repeated and urgent requests for 
supplies 

122 A Pi e-nursing Couise — In order to permeate the community 
■with elementaiy notions regarding hygiene and the basic principles 
•of nursing and mothercraft it is proposed that a pre-nursing course 
should be introduced m the final year curriculum of all high schools 
as an optional subject Such a course would serve the double pur- 
pose of providing young women with useful knowledge wheiewith to 
commence a nursing career, and li that is not intended, with usefuL 
experience in the management of a home and the care of children 
A suggested schedule is set out m Appendix 40 

We hope that such a scheme, if given effect to, would help m 
providing recruits for the proposed Junior Certificate Courses at the 
Preliminary Training Schools A kindred proposal, which might 
work to the same end by providmg useful training during the period 
between the school leaving age and entrance to a tiauung school, i& 
the establishment of properly staffed centres for the day custody 
the children of mothers who aie at work Such centres could hav^ 
consideiable scope for giving elementary instruction m hygienic 
principles to girls who intend to take up nursmg later as a profession 

123 The status of ceitifioated nurses — In some of the moie 
advanced countries of the world the nursmg profession is recognised 
as being equal m status to the medical profession, in that both 
are concerned with the healing art although their duties and respon- 
sibilities may differ The Mation, or the Nursing Superintendent, 
contributes hei full shaie towaids the admimstiation' of the hospital 
■She attends the weekly meetmgs of the House Committee, she 
works m elose collaboration with the Supermtendent of the hospital 
and she is legarded by the Consultant and Resident Medical staffs 
as their colleague In India, however, m the opmion of the general 
pubhc, the status of nurses is so low that Provmcial Governments 
place them m the subordinate grades The lecent granting of com* 
missioned rank to members of the Indian Military Nursing Service 
has done something to lemove this stigma and has laised that service 
to the level of the Impenal and Dominion Nursing Services We 
have alreadv made our suggestions regarding the grant of gazetted 
status to nuises 


392 



PROFESSION \L EDUCATION 


124 The safeguarding of muses against ill-health and d> < bihiy 
provision for old age — We considei it essential that nuratc ohould 
be piotected in sickness and in old age The health oiganisation 
that we have leeommended, if developed on the lines indicated by 
us, will bung within its fold a considei able propoition of the existing 
nurses as well as almost all those who will be trained for many years 
to come In public seivice medical leave is one of the privileges 
■which all enjoy while provision for old age is usually made either 
,by the grant of a pension or thiough a piovident fund scheme It 
will be remembeied that the seiviees undei local authorities will, 
.under our health organisation, be provincialised so that the benefits 
undei consideration will become applicable to all classes of nurses 
maintained out of public funds Thus there will be adequate provi- 
sion for sickness and old age in respect of the vast majonty of mem- 
bers of the nuising profession We lecogmse, at the same time, that 
n certam numbei will remain outside the public seiviees We have 
in mind such nursing services as may be maintained by voluntary 
•organisations, including missionary bodies We would suggest that 
-the authorities concerned should investigate the possibility of providing 
the benefits under consideration to this class of nurses The tiansfer 
•of the services of a person fiom one Government to another does not 
Affect such medical leave, pension 01 provident fund as she may have 
■earned under the previous Government, because these benefits are also 
transferred to her credit in the new post We consider that nuises 
serving outside the public service should also have this benefit of 
transference of their earned sickness leave and pension or provident 
fund We suggest that the “Contributory Federated Superannua- 
tion Scheme for Nurses and Hospital Officers” introduced m Great 
Britain m 1928 may serve as a model for a scheme to be intioduced 
in this country m ordei to afford these safeguards to this particular 
section of the nursing profession One of the strongest and most 
important features of that scheme is that membership is continued 
throughout the individual’s career If contributions aie suspended 
on migration all contributions alieady paid remain mtaet for the 
benefit of the member and accumulate at compound interest In 
no circumstances whatevei can a member lose any pait of her 
■contributions 

Although we have drawn attention heie only to the need foi 
■providing such benefits to nuises m the seivice of private cigamsa- 
■tions, we feel that the question is one of much wider application and 
that other workers also require similai protection The matter 
therefore deserves consideration at the hands of the authonties con- 
cerned Such piovision will appiopnately form part of any general 
scheme of social security for the community as a whole 

Another question also seems to require consideration Nuises 
are, m spite of all precautions that may be taken, continually exposing 
-themselves to injury to their health during the normal dischaige of 
their functions There are also other types of health workers who 
are exposed to similar hazards to then health Monetary compen- 
sation for specific damage to health caused by conditions arising out 
-of a person’s occupation is a lecogmsed provision foi industrial 
■workers in most countries, and we feel that an extension of this 
‘benefit to workers in other fields of activity useful to the community 
■is a reasonable proposition Such a proposal mav eventually embia?e, 
within its scope, most persons who aie gainfully employed outside 
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theu own homes and its adoption is theiefoie likely to raise financial 
considerations of a fai leaching natuie We do not; consequently feel 
justified in doing more than throwing out the suggestion that the 
grant of compensation for damage to health due to causes associated 
with a person’s occupation has a fai widei field of application thau 
that of industrial workeis 

B Male Nurses 

125 Owing to the social conditions and customs m ceitain paifcs 
of India, male nurses play an impoitant pait in the health piogiamme 
of India Men can go out to nurse in districts where women cannot 
go, and do woik which women are unable to do It is a regrettable* 
fact that some excellent schools for male nuises have had to be 
closed because those tiarned in them have found it diffi cult to obtain 
posts with a salaiy of more than Bs 15 to Bs 40 a month 

126 It is obvious that, with the present acute- shortage of trained 
nuises, male nurses and male staff nuises should be trained and. 
employed to a considerable extent m the male -svaids and male out- 
patient departments of Government Hospitals, thus leleasmg women 
nuises foi othei work The social background, professional educa- 
tion and entrance qualification foi male nuises should be tbe same 
as for women nurses, with an equivalent salaiy for eonespondmg 
work Proper living quaiters foi single men and family quarters- 
for mairied nurses will have to be provided 

G Public Health Nurses and Health Visitors 

127 Theie are m India today about 750 oi 800 health visitors, i e , 
1 to 375,000 of the population in Butish India Veiy few of these 
health visitois aie registered nuises Most of them are ceitifiecL 
midwives and have had a 9 to T8 months ti anting m the duties of 
health visitors Then woik has been almost entirely limi ted to> 
maternity and child welfare None of them aie lendenng that type- 
of service to the individual, family and community which is consi- 
dered necessary m health programmes today They function as 
maternity supeivisois and tram and supervise dais m order to provide 
foi trained attendance on the mothei at childbirth They cany out 
much valuable work m then health centres and by home visiting, 
but the quantity of woik to be done, the limited tiainmg of the healths 
visit oi and the widespread influence of supeistitution, ignorance and 
unhealthy habits, make effective health education of the public 
extiemely difficult In oidei to piomote preventive woik on more 
efficient lines it wall be necessary to leplace this partially trained type 
of health worker by the more fully qualified individual, whose func- 
tions we shall discuss presently 

128 It is regrettable that there is no uniform standard for thfi- 
education and registration of health visitois in India Pour out of the 
eight existing schools have doctors and not health visitors in charge, 
and only one of these doctors has a diploma m maternity and child 
welfare Only foui of the schools have, under the control of the 
school, field hawing centres which aie meant to provide practical 
experience for the student health visitor The lack of any organised' 
system of social service throughout the country greatly handicaps- 
■the efficient functioning of health visitors 
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129 The foun of tunning wnch has been found elsewheie to give 
the most satisfactory lesults is that devoted to the production of a 
public health nurse This has pioved to be moie effective in opera- 
tion and less expensive to admmistei than the piovision of multiple- 
specialised sei vices such as maternity and child-welfare, school 
health and tuberculosis work The public health nuise is a type of 
health woikei lntheito unknown m this countiy We may mdicate 
hei functions by the following quotations from an aiticle entitled- 
“ Inunctions m Public Health Nursing” m the journal, Public Health' 
Nuismg, of November 1936 

“Public health mil sing includes all nuismg sei vices oiganisea 
by a community or an agency to assist m eaiiymg out any 01 all 
phases of the public health programme Sei vices may be lendeied on' 
an individual, family, 01 community basis m home, school, climc r 
01 business establishment 

It is the responsibility of the public health nuise to assist m 
analysing health pioblems and lelated social pioblems of families- 
and individuals, to help them with the aid of community lesources, 
to foimulate an acceptable plan for the protection and promotion 
of then health, and to encouiage them to cany out the plan The 
public health nuise 

1 helps to secuie early medical diagnosis and treatment for 

the sick, 

2 rendeis oi secuies nuismg caie of the sick, teaches- 

thiough demonstration and supeivises caie given by 
relatives and attendants, 

3 assists the family to ,caiiy out medical, samtaiy, and 

social proceduies for the prevention of disease and* 
the piomotion of health, 

4 helps to secure adjustment of social conditions which affect 

health and 

o influences the community to develop public health facili- 
ties through participating in appiopriate channels of" 

< community education foi the promotion of a sound, 
adequate community health piogramme and shares m 
community action leading to betterment of health' 
conditions * 

130 The nuise who can, m liei lelations with a particular family, 
be engaged m tubeiculosis follow-up, pienatal caie, the conduct of 
dehveiy and the subsequent postnatal care of mother and child has 
earned the position of Q family fuend and one to whom the fa mil y 
will turn m then tioubles She becomes m fact the “Minister of 
Health’’ m the home 

131 The public health muse who is to cany out this generalised" 
type of musing seivico should b Q a fullv qualified certificated nuise 
and midwife Hei tiammg will howevei, differ to some extent fioirg 
that of an oidmaiy nuise The educational piogramme for her" 
should stiess, thioughout, the preventive point of view A cum- 
culum should be woiked out, which will caiefully balance an 
integrated class room instruction m the science and art of nuismg 
and m social studies with well-planned experience m hospitals com- 
munity health services and m the home Experience of ruial woife 
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should be specially piovided The couise oi tiaming fox this class 
of health woikei should be caietully woiked out so as to suit Indian 
-conditions We theiefore lecommend that, in the hist mstance, 
the training of public health nurses should be oiganioed in 
association with unpoitant tiaming centres, wheie medical colleges 
-and nursing educational institutions foi the highei giade of nurses 
are provided In these centres facilities foi held tiaimng will also 
be available so that, adequate oppoitunities can be piovided foi 
'the tiamees m public health nuismg to acquue public health , 
experience and to participate m domiciliaiy piactiee At a later 
stage, m view of the necessity foi providing a very laige number 
uf pubhe health nuises to man oui health seivices, it is suggested 
that nuises undeigomg traming in the oidmary trammg mstitutions 
might be attached, foi specific penods of time, to the field oigamsa- 
rfaons of medical colleges in order that they might obtain the neces- 
sary trammg in public health and domiciliary seiviee 

132 We anticipate that, m due couise, the need foi facilities foi 
-trammg m community health work will increase considerably because 
-we beheve that nearly all types of health workers will require such 
-trammg if they are to perform then* functions satisfactory We 

have therefoxe piovided, in each primary unit, associated with 
teaching mstitutions, housing accommodation for 12 tiamees, who 
-may at any time consist of doctors , nuises, midwives or other types 
-of workers 

133 A couise of foui to five yeais should be sufficient to covei the 
geneial nuismg, muhvitei^ and public health tiaimng necessary It 
must be made quite clear that, at piesent, theie are no properly 

-trained and qualified teachers or supeivisory staff capable of con- 
ducting such a public health nuises tiaimng school m India Tn 
building up such a staff it is hoped that advantage will be taken of 
-the proposal made above to send selected Indian women abioad 
for study m connection with the more advanced problems of nursing 
education It would be most suitable if, among the 36 students 
-suggested for this study, some could be sent foi specializing in the 
trammg of pubhe health nuises, who would, on their return, co- 
nopeiate m the woik of the College of Nursing In that way only, 
-it is thought, can an adequate and comprehensive scheme be 
-evolved for the development of this essential type of tiaming 

134 About 125,000 public health nurses will be lequned m British 
"India alone by the time our long term programme is reached, taking 
-into account the leave lesexve necessary foi the maintenance of the 
-service As an mtenm measure every effoit should be made to 

impiess on health visitois, duung then tiaimng, the requisites of nor- 
mal health, the preventive measures to he adopted against disease and 
the elementary principles of social medicine 

'D Midwives 

135 Soviet Russia holds the midwife m such esteem as the agent 
who, above all others, entering the homes of the very poor, can 

-instil there the principles of health and the care of infants, that an 
institute has been established m Moscow foi the piotection of 
'Motheihood and Infancy” the mam function of which is to estab- 
lish standards and supervise cmricula foi the tiaimng of midwives 
cat the schools .which have been set up all over tbe country A two 
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years' couise of theoretical and practical training is given (bigenst — 
Socialised Medicine in U S S R ) It is interesting to note that,, 
whereas the midwife is a standing institution in' most other countries, 
she is almost unknown in the USA 

136 In India today theie aie approximately 10,856 certificated^ 
midwives, and 662 assistant midwives legisteied by the PiovmciaL 
Councils, but foi the leasons that we have alieady given m the 
case of nuises, we feel that these figures are piobably in excess of' 
the conect numbei It is likely that an accuiate estimate of the 
numbei of midwives actually available foi midwifery duties is in the 
legion of 5,000 In order to provide one midwife for every 100 
births, appioximately 100,000 midwives will be required for British, 
India and, to maintain that numbei, about 2,000 fresh pupils will 
have to be taken undei tiainmg each yeai 

137 We have diawn attention elsewheie to the appalling rates oh 
maternal and infantile mortality m this country and have adverted- 
to the measures that should be undertaken to sevei what is really/" 
the tap-i oot of the tiee of ill-health, which ovei shadows the people 
of India One of the most important of those measures is the 
provision of the services of a framed midwife for eveiy confinement 
that takes place m the country It will therefore be seen how - 
essential it is to arrange for the proper training of this class of 
personnel in very large numbers 

138 The widespread effoits made m the past to attract Indian, 
women of even a low, standaid of education to the profession of mid - 
wifery have, m most parts of the countiy, met with limited success 
It is tiue that, in Madras, the situation is not so difficult as m other 
parts of India, a piobable cause being the fact that the general level i 
of education among women in that piovmce is higher than m othei- 
provmces We therefore feel that, for many yeais to come, it will 
be necessaiy to encoui age the tiammg of the indigenous dai She 
as the hereditaiy midwife, has hei lecogmsed place in the Indian home 
throughout the country and she theiefore seems to be a valuable agent 
for spreading all ovei India the practice of modem midwifery, pro- 
vided she can be made, by adequate tiainmg, to rendei reasonably 
efficient service to the mother and infant during the discharge of her 
functions We realise that the dead weight of ancestral tradition 
may be so heavy on her that, m attemptmg to educate a woman of - " 
this type, the success achieved may prove to be quite limited Nevei- 
theless, we feel that, in view of the magnitude of the problem and 
by the force of existing circumstances, the services of the indigenous 
dai, with such training as she can be made to assimilate, will have to- 
be utilised over most parts of the country for many years to come 
The type of training that may be given to her will be dealt with 
presently 

139 At present, instruction m mid wifeiy is given both m English 
and m the vernacular languages Courses m this subject vary 
from nine months to one year m the case of certificated nurseB and 
from 18 months to two years for midwives Only four provinces 
include domiciliary experience m the training — Madras, the North- 
West Eiontiei Province, the Central Provinces and Assam 

140 We aie of opinion that midwifery traimng should be uniform 
for all nurses, the period of such training being one year for the- 
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ifully certificated nurse, whether ]umoi or semoi On the other 
Jiand it should extend to at least 18 months for the midwife In 
many training institutions, it is lequned that tiaimng m mi dwifery 
should foim an essential pait of the general naming m sick nui sin g 
While we value such training and feel that it gives a complete 
education to the nurse, we must chaw attention to the enormous 
wastage that) it involves This wastage is two-fold The hulk of 
those who leceive midwifery training do not contemplate practising 
midwifery and as a matter of fact avoid it, restrictmg themselves 
to the field of sick-nuismg Secondly, many of the nurses trained 
ih midwifeiy forget m couise of time all that they have learnt and, 
when actually posted to peiform such duties owing to their bemg 
-technically qualified as midwives, are found unable to carry them 
out satisfactorily In view of the urgent need for tr ainin g a very 
large number of midwives, we suggest that until facilities die 
.available for an mcrease m the number of trammg centres, mid- 
-wifery trammg should be given only to two classes of people, (a) to 
-the candidates who will follow the profession of midwifery and (b) 
to those certificated nuises who will run maternity institutions and 
■ hold the more responsible positions m the midwifery practice of 
-the countiy Tiaimng m midwifeiy will include tiaimng m sick- 
nursmg, elementary anatomy and physiology, as well as in the 
problems of public health, particularly m their lelation to infectious 
^diseases, etc A suggested course is given m Appendix 41 

141 It is pioposed that, as foi nurses, theie should be two giades 
of midwives — junioi and semoi with equivalent basic standaids of 

-education The minimum age for commencing training as a pupil 
midwife should be 18 yeais, though intending midwives will be 
eligible for the prenursmg courses which we have proposed for inclu- 
sion m high school curricula 

142 Training centres for midwives — These lequire considerable 
improvement and not all of them deserve recognition The most 
serious drawbacks are 

(i) lack of properly tiamed and well-qualified supervisory 
staff, 

(n) lack of adequate facilities for ante-natal and post-natal 
work, 

(ill) lack of domiciliary practice and 

(iv) lack of opportunities for witnessing complicated cases of 
labour 

The present practice of admitting pupils m numbers based upon 
-the annual number of deliveries in an institution is wholly illogical 
and no institution should be recognised as a trammg centre for 
- midwives which does not meet the following fundamental require- 
ments — 

(i) there should be a minimum number of 500 cases of labour 
a year conducted within the hospital, 

(u) there should be provision for antenatal cases bemg treat- 
ed both m the inpatient and m the outpatient depart- 
ments, with the m inim um number of ten beds avail- 
able for inpatients, 

(m) m addition to the- medical staff there should be a superior 
nursing staff qualified and experienced in midwifery , 

(iv) proper accommodation for pupil-midwives should be 
available in the training centre, 
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(v) domieiliaiy piactice within easy reach of the hospital 

training centie should be ivaiiable, undei adequate 
supervision and with facilities foi tianspoit and 

(vi) a pioperly equipped teaching centre with models, 

diagrams, specimens, and libiaiy facilities should be 
available 

The training can be given either in English or in any of the Indian 
languages, but if tiaming is given through Indian languages the 
person who gives this tiaimng should himself or herself be a practi- 
sing obstetijcian holding a semoi and lesponsible post in the 
hospital The method by which teachers m midwifery are appoint- 
ed, more on the basis of their linguistic qualifications than on their 
professional attainments, should not be encouraged 

143 Text-books — As in the case of nurses, so also m the case of 
midwives, there is a great need for up to date text books These 
could be arranged by the Editorial Board, which has been suggest- 
ed earhei, m such languages as Tamil, Telugu, Canarese, Malayalam, 
Marathi, Gujarathi, Hindi, Urdu, Bengali, Smdhi, etc 

144 Revision couises — Theie is little use m making elaborate 
ariangements for the original turning, it no provision is made for re- 
fresher courses, whica mil enable the midwife to learn about advances 
an her profession It must not be foigotten that the midwife works 
largely by herself and often in out of the way places, while the nurse 
works usually with medical men who help to keep hei up to date 
It is, therefoie, evident that the need of the midwife for such courses 
is very real and we suggest that they should be ananged at inteivals 
of five to seven years m all tiaming institutions for midwives and that 
all midwives should be requned to attend them at those inteivals 
during their piofessional career 

E. Data 

145 We have alieady expiessed the view that the continued em- 
ployment of these women will, toi a peuod, be inevitable A trained 
dai is obviously better than an unnamed one, and a scheme must 
be elaborated by which it may be possible to get the most effective 
use out or tins type oi peisonnel ioi the successiul woikmg of such 
a scheme certain rnatteis lequire consideration The dai, as the 
liereditaiy midwife, has gieat influence ovei the people and any 
plan which fails to secure hei active co-operation may stand little 
chance of success One oi the leasons underlying the hostility 
shown by the dai is the tear that the restuctions that the health 
-authorities may' introduce will pi ob ably deprive her of the emolu- 
ments to which she has been entitled m the past Another is 
the feeling of scepticism with which the human mind looks on 
all innovations With hei conseivative outlook and lack of edu- 
cation she finds it difficult to believe that hei traditional practice 
■of midwifery is faulty and that the new methods suggested by 
the health authonties are an impiovement on her own An 
essential feature of oui scheme should therefoie be to secure her- 
confidence by dispelling her fears regarding the probable loss of her 
established rights to certain emoluments and to attempt, only by 
stages and with a sympathetic understanding of her own background 
of ignorance and prejudice, to win her over to the adoption of certain 
necessary changes in her traditional practices 

399 



CHAPTER XVIII 


146 One of us (General Hance) has had considerable experience in 
developing a midwifery service thiough trained dais m North-West 
Fiontier Province -The first attempt was made m Deia Ismail IChan 
Tw'o health visitors were placed m chaige of the scheme The local 
dais weie invited to report to the health authority .the confinement 
cases they weie called in to undertake When such reports were 
made, one of the health visitois went, on each occasion, to the house 
concerned and attempted, with tact and a sympathetic handling of the 
dai, to impiove hei practice of midwifery thiough such simple 
methods as the washing of hands befoie assisting m the confinement 
and the avoidance of interference with the normal couise of delivery 
Foi each case that was brought to the notice of the health authority 
a fee of Be 1 was paid to the dai It was made quite cleai to 
these women that theie was no intention to deprive them of their 
legitimate income and that the puipose of the health visitors’ visits 
was to help the dais with such advice and guidance as would prove 
useful to them Thus, m course of time, theie developed an 
atmospheie of mutual trust and fuendly co-operation, which facili- 
tated the starting of the next stage of the experiment 

i 

147 Selected dais were taken foi training m midwifery in the local 
hospital They were given food, lodging and a stipend during the- 
pen od of training and, when they went back to work, they accepted 
with gieater willingness than before the help and guidance of the- 
health visitors m the conduct of the dehvenes they had to handle 
The domieihaiy midwifery seivice \>hich was thus developed wrs 
based on the hospital, the two health visitors acting as the agents 
for canying out skilled supervision of the woilc of tiamed dais 
Through antenatal and postnatal clinics established at the hospital, 
health visitors and trained dais were encouiaged to peisuade expect- 
ant mothers and women after childbirth to attend the clinics for 
suitable advice and treatment The hospitalisation of difficult eases- 
of labour was also facilitated through the co-operation that was- 
established between that institution and the trained dais It will 
thus be seen that, although in a limited way, a co-ordmated scheme 
of institutional and domiciliary midwifery Beivice was developed nr 
the aiea by utilising the sei vices of tiamed dais The success of the 
scheme was founded on the absence of compulsion and on the en- 
listing of the Interest and co-operation of the hereditary midwife by 
disarming her of her fears and suspicions regarding the mtentions of 
the local health authority 

148 We undeistand, from another member of our commrttee 
(Dr Butt), that the attempt to tram mdrgenous dais and improve 
their normal practice of midwifery has been found equally successful 
in the Punjab 

149 In selecting dais for training expenence has shown that it is 
difficult to wean elderly women from their established habits and' 
that the more intelligent among their daughters and daughters-m- 
law provide suitable material for sucb training Wben devising the 
couise' of study it should be borne m mind that dais working lm 
urban and ruial aieas require a somewhat diSeient type of training 
In both cases emphasis must be laid on certain common matters, 
which include the diet m pregnancy, the hygiene of pregnancy, the- 
danger signals to be looked for, the various presentations, the conduct 
of labour with the minimum of interference and the importance or 
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,givmg up certain bad habits of midwifery known to be practised by 
indigenous dais The better facilities for hospitalisation and for 
antenatal and postnatal care that towns generally provide pomt to 
the desirability of emphasising, m the training course for the urban 
dai, the need for sending expectant mothers to matermty and child 
welfare centres for periodical examination and treatment and for 
advising all women with any abnormality or adverse medical con- 
dition to seek admission into hospital for delivery In the absence 
of equal facilities for medical care m the rural areas, the training 
•of the lural dai should lay special emphasis on danger signals and 
abnormalities, the precautions to be taken under such conditions, 
•the availability of skilled attention m the neighbourhood and the 
methods of transporting the patient to hospital with the least possible 
•risk to her health In both cases the training should include the 
experience of midwifery under hospital conditions and m the homes 
•of the people Hospital and home conditions are so different that we 
consider experience of domiciliary practice essential We recommend 
'that, during training, a mmimum of ten domiciliary cases of confine- 
ment should be carried out by each dai At first the latter should ’ 
•watch a certain number of such cases conducted by the health visitor 
and she should later conduct them herself under the supervision of 
''the health visitor 

150 Two essential features of any scheme for a midwifery service 
-through dais should be the provision of (1) adequate supervision and 
(2) facilities for refresher courses Under our scheme there will be, 
during the fiist five years, a dispensary with two maternity beds at 
the headquarters of each pnmaiy unit as well as a 30-bed hospital to 
serve the needs of foui primary units In the next five years the 
number of such hospitals will be doubled so that each will serve two 
such units We recommend that the training of dais should be 
started, on the lines indicated above, at each of the 30-bed hospitals 
and pumary unit dispensaries The services of the four health visitois 
attached to each primary unit can be utilised for initiating work on the 
fines which has been followed m Dera Ismail Khan Such prelimi- 
nary work directed towards winning the confidence of the local dais is 
of the utmost importance Later, a combined institutional and domi- 
ciliary service for mothers and children can gradually be developed, 
the 30-bed hospitals and the dispensaries with their matermty beds 
•taking their share m the proposed programme The women doctors 
attached to the primary units and the health visitors can take a 
prominent part m the development and maintenance of such a 
-service 

151 In British India the annual number of births is probably m 
the neighbourhood of ten millions and, even if a proportion of this large 
number of expectant mothers is to receive skilled attention during 
pregnancy and childbirth, the need for enlisting the services of the 
indigenous dai, as an interim measure, cannot be over-emphasised 
It is recognised that, even after such traimng as she may be given, 
-the dai is not likely to prove as satisfactory as a qualified midwife 
and that the danger of such an imperfectly trained person is that 
she may lapse mto her old and undesirable habits One of the rea- 
sons for such return to old habits was, m the past, the inadequacy 
of provision for supervision over the work of trained dais The four 
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health visitois working m the relatively small aiea of a pnmaiy unit, 
should be able to piovide a muca higher degree of supervision than 
could be exercised m the past Another method of ensuring a reason- 
able measure of efficiency is by pioviding refresher courses foi dais 
Such training should be available at least at intervals of two yeais 
The 30-bed hospitals and the dispensaries with their maternity beds 
will have to perform this function also 

152 We must emphasise, at the same time, the need foi proceed- 
ing with the tiaimng piogramme foi m dwives on the lines indicated' 
by us The purpose m view is not, however, to depuve the dai of hen 
hereditary profession through her replacement by framed midwives, 
fiom othei classes of the community We believe that, wdh the 
development of the postwar educational programme, most of the 
younger women of the dai community will, within the next fifteen 
or twenty yeais, become sufficiently educated to qualify themselves- 
for the full couise of training prescribed foi a midwife The pio- 
gramme of dat training described m the previous paragraphs, with 
ds special emphasis on a sympathetic understanding of the existing 
disabilities of these women, will also have helped, it is to be hoped, 
to turn large numbers of that community mto active collaborators 
with the health department m the piovision of midwifery service to 
the people In these circumstances what we anticipate is that 
increasing numbers of the younger women of the dai community 
will become available, as the years go by, for the complete training’ 
of a qualified midwife and that these will form the vast majority 
of those who are employed in the State midwifery organisation Thus 
the objective we have in view is the upgrading of the existing class 
of hereditary workers m the field of midwifery m the country into- 
fully trained and efficient workers 

153 The subjects of contiol over the stand uds of tiaimng lequued 
for muses, health visitors and midwives and of their control from 
the professional point of view have been discussed m Chapter XXII(c) 

I’ Nursing Orderlies and Ward Ayahs 

154 At piesent no legulai training is given foi these voikeis It 
is verj desn able, howevei, that they should be given an elementny 
understanding of the pimciples of hygiene, the cause and spreid 
of disease and the methods to be employed for protecting them- 
selves and othei s They should be instiueted also m the routine* 
and non-nursing duties of a nurse, and saould he capable of lehevmg 
the latter m the catrymg out of these, so that she may be more- 
i.sefully employed on hei professional duties At the same time, 
they should m no case be taught, oi expected to give, musing atten- 
tion to the aick 


(VI) HOSPITAL SOCIAL WORKERS 

155 Hospital social service brings to the cate of the sick in institu- 
tions such knowledge of their social conditions as uill hasten and 
safeguard their recovery and help to prevent, any recurrence Such, 
knowledge enables those responsible foi then treatment to under- 
stand and treat the patients’ illnesses more effectively In the 
carrying out of her dufaes the med.cal social worker has become, 
m fact an assistant to the physician in the diagnosis and treatment 

of disease 
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156 The medical social workei is comparatively a new comer m 
the field of medical service She is called upon to use her profes- 
sional skill and knowledge m efforts to effect desuable changes in 
the relationship of the patient and his physical and human environ- 
ments She is also being increasingly recognized as an essential 
professional colleague of the physician in the analysis and treatment 
of the physical and emotional disturbances of his patients When 
the physician discovers or suspects the existence of social malad- 
justments it should be his duty to refer the case to the social 
worker, defining for her the specific social and emotional disturb- 
ances which he suspects to be holding up effective treatment 

157 The duties of a hospital social worker may therefoie be 
divided broadly into two main sections, the one constructive cr 
positive, and the other negative or semi-negative, and m a sum- 
marised form they may be stated as follows (Stone — vide infra ) — 

“(a) Discovery and making available to the medical staff any 
factors m the patient’s environment that may have any 
beaiing on his physical condition, thus supplementing- 
medical history by social history This would include 
any facts of heredity, personality, manner of life, home- 
environment, v. orry about finances, dependents, charac- 
ter of employment and strains and hazards incidental 
thereto, recreations and standard of living generally, or 
shortlv kll facts that may influence diagnosis and affect 
the plan of treatment 

(b) Influencing and guiding patients m carrying out treatment 

by making the physician’s directions simple and con- 
crete, and helping them to carry out the p 1 an of treat- 
ment through to completion 

(c) Overcoming obstacles to successful treatment or recovei /, 

particularly in the out-patient depaitment, and during- 
convalescence Under this head also, it may be neces- 
sary to see that medical and surgical supplies (instru- 
ments, spectacles, teeth, etc) are secured, that social 
or economic conditions affecting the patient adveisely 
are corrected, and that as far as possible a situation 
favourable to lecovery is secured This last may mean- 
new employment, temporary financial assistance, reliev- 
ing patients of responsibilities for care of children, 
special assistance with food, etc It will also include the 
provision of sanatorium or convalescent treatment where 
advised by the medical staff 

fd) Arranging for supplementary care of patients This is the 
positive side of this second requirement and is treated 
under heading number 3 This and the next dutv vilT 
require a thorough knowledge of the powers and duties: 
of all the available social and health agencies of the 
country 

(e) Educating the patient in regard to his physical condition m 
order that he may better co-operate in the programme 
laid down bv the phvsician, this programme providing- 
not only for the cure of illness, but the promotion of 
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health with a view to the pievention of illness With- 
out this service much valuable and expensive treatment 
would be wasted because of its ineffectiveness 
(f) Discussing with patients their resources, and collecting, if 
, required to do so, their contributions towards the cost 
of the treatment given 

(,g) Checking the abuse of hospitals, both as to out-patients 
and in-patients, who on examination are found to be 

(l) in a position to pay for treatment, 

(n) persons insured under the National Health Insurance 
Acts, entitled to the services of a panel doctor, and 
not requiring special hospital treatment 

(in) beyond the power to benefit by any assistance other 
than that obtainable through the Public Assistance 
Committee " 

158 It is evident that m any progressive scheme for the develop- 
ment of Social Medicine along these lines, it is essential that 
workers of this type should be brought under active instruction as 
■quickly as possible The chief difficulty at the moment is to obtain 
any adequate training in India It is a training which cannot be 
undertaken by amateurs, or by the method of trial and error 

159 An attempt has been made at the Sir Dorabji Tata Graduate 
School of Social Work in Bombay to develop courses for social 
workers, and we have had the benefit of discussion with the Director 
of that school It appears that the two year graduate courses at 
present being given, in addition to the pre-professional and general 
courses, cover the following — 

(1) Family and child welfare 

(2) Juvenile and adult delinquency 

(3) Industrial relations and labour problems 

(4) Administration of social work 

(5) Medical lectures for social workers 

(6) Medical hygiene and psychiatry for social workers 

(7) Social and family case work , 

These courses as they stand are too specialized and restricted and 
would require considerable modification and expansion m order to 
meet the needs of a hospital service 

160 For the guidance of those who will have to devise suitable 
courses for India m this important department, reference should be 
made to the following authoritative works 

(1) 'Hospital Organisation & Management’ by Captain J E 

Stone — chapter 22 and 

(2) ‘Hospital Organisation & Management’ by M T 

MacEachern — chapter 12 

161 The training of a hospital social worker is the same whatever 
the field m which she will eventually work, but Psychiatry is an 
exception The education of a psychiatric social worker requires a 
different training and different examinations In addition to the 
general training referred to above, a candidate must spend an extra 
year m specialised training The mam functions of such workers are 
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described in the Interim Beport on Social and Preventive Medicine 
by the Boyal College of Physicians (October 1943) as follows — 

(1) To obtain social histones by means of which the psychiat- 

nst is enabled to see the patient more clearly against 
his domestic and wider social background 

(2) To ensure that the patient’s relatives, or others close rc- 

him, piovide as far as they can the psychological and 
material environment ]udged necessary to furthei his 
recovery and maintain his mental health 

(3) To bring the resouices of the community to bear on the 

patient’s needs, eg, by referring some of his problems, 
to employers, lelief agencies, social clubs, etc , which 
can help him, and by aiding him to make the best use 
of the available facilities 

(4) To ease by after-care the difficult transition, from more or 

less dependent patient to self-rehant member of she 
community 

(5) To carry out systematic social investigations needed for 

assessing the causes of good health and illness, the 
effectiveness of treatment, or other matters of medical 
and social import 

(6) To educate the public — incidentally, m the course of her 

work — to take a sensible attitude towards mental health 
she is well-placed to do this, and is a fitting interme- 
diary Teaching the public to discard harmful pre- 
judices and to act promptly to nip illness m the bud 
will be the special worker’s business as well as the 
doctor’s 

162 We consider it extremely desirable that suitable persons 
should be sent without delay to foreign countries where this branch 
of health work is receiving special attention, m order to acquire the 
necessary framing and to study what is being done m those countries 
On their return to India, they should be employed in initiating 
framing schools for hospital social workers 

(VII) THE TBAINING OF TECHNICIANS 

163 In the great advance of medical science m lecent years the 
need has increasingly developed for a large ancillary army of workers 
to assist the medical practitioner in those technical details and 
processes which would otherwise fritter away his energies, and in 
order to allow him adequate time to devote himself to the more 
strictly medical aspects of his profession These technicians, vho 
form a highly specialized group of personnel, may be broadly classi- 
fied under the following heads — 

(1) Laboratory technicians 

(2) Badiographers 

(3) (a) Occupational therapists 
(b) Physical therapists 

164 In India courses of framing have not reached an adequate 
standard except m Madras, though several ’Missionary institutions 

405 


cmpTEu xv in 


.have made a beginning m this 'direction— notably the Christian Medi- 
cal Association of India, which has instituted a training school at- 
Union _ Mission Tuberculosis Sanatorium, Arogjavaram 

165 In the USA the tunning of occupational and physical 
therapists and of clinical laboiatoiv technicians is governed by the 
■Council of Medical Education and Hospitals of the American Medical 
Association According to the last published lepoit (J1 Am Med 
Assoc March 22, 1941) every physical therapist technician had, in 
that year, an average of 12 months training in addition to a pre- 
liminary qualification either as a physical educator or as a nurse, 
and 275 students were m training in 15 appioved schools There 
were, at that time, some 200 schools training clinical laboratory 
technicians In China training schools foi technicians have been in 
operation for the last 20 years with 6 — 12 months courses in labora- 
tory techniques In Russia there has been an mei easing demand 
for this type ot personnel, trained m a one yeai course A unique 
featuie of the Russian technieum is that individuals who complete 
a technical course for a specified period and, at the same time, 
satisfy the requirements of a medical workei’s faculty which is 
designed to tram daily workers for higher education, may proceed to 
•study for a medical qualification 

laboratory Technicians 

166 The laboratory technician or medical technologist has been 
•defined as “a person who by education and tiaimng is capable of 
peiformmg the various chemical, micioscopic and bacteriological 
tests used m the diagnosis and treatment of disease under the super- 
vision of a qualified physician or clinical pathologist ” 

167 Schools for tie training of such techmcians should be orga- 
nised by universities, colleges of medicine, well-equipped hospitals 
and public health laboratories The lesponsibility foi training in 
nospitals should be placed on the hospital administrative staff, while 
m the colleges and univeisities this responsibility should be laid 
upon the contiolhng Board Every such school should have a com 
-petent teaching staff, the Director of which should be a graduate m 
medicine and a pathologist of lecogmzed abilitv who should take pait 
m, and be responsible for, the actual conduct of the training course 
Uot more than two students should be attached foi laboratory practice 
to each senior member of the teaching staff of each department 

168 Laboratoiy technicians may be trained either m the Depart- 
ments of Anatomy or Physiology of a Medical School, oi m the 
Departments of clinical laboratory sciences, Pathology, Bacteriology 
and Pharmacology Each student should receive practical training, 
adequate m kind and extent under competent supervision m a 
'hospital laboratory Such a hospital should have a minimum of 
2,000 admissions, and an aveiage of 15,000 tests and examinations 
■carried out m the laboratory department annually Adequate space, 
light and modem equipment should be provided m the Laboiatory 
-department, while there should be a library with up-to-date reference 
books and periodicals A satisfactory record system should be pro- 
vided for all work carried on m the Department Candidates for 
admission should preferably be persons who have completed the 
Secondaiv School Leaving Certificate or the Matriculation examin- 
ation with Science as one of the compulsory subjects of study 
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169 A laboratory technician may qualify himself m either of the 
following two groups — 

(1) Anatomy and Physiology (for work m those departments) 

(2) Pathology, Bacteriology and Biochemistry (for specific 

laboratory work) 

The period of instruction foi each of these groups should be two 
years Courses considered suitable foi this purpose are detailed m 
.Appendix 42 

Utadiographers 

170 The radiographer assists the radiologist m a manner similar 
to that in which the dental hygienist assist the dental practitioner 
He sets the radiologist fiee-in fact for the finer details of his 
^specialized practice 

171 The training of this type of personnel has, naturally, to be 
'undertaken in an Institute or Department of Radiology and Physico- 
-eleetric therapy The standard of entrance should be the Interme- 
■diate Science, preferably with mathematics or a pre-degree examin- 
ation of an analogous standaid A suitable course of training 
designed to extend over two years is set out m Appendix 43 

Examinations 

172 An examination should be held at the end of each year’s 
-course The examiners should be appointed by the ex aminin g body, 
which should issue certificates to the successful candidates after the 
completion of 2 years’ course It is desirable that no examination 
fee should be charged If this is not possible, then only a nominal 
fee of Rs 10 or less, depending on the conditions prevalent in a 
.province, should be paid by the candidates 

In the case of both the above classes we propose that the Examin- 
ing Body should, be a Board constituted by either the Ministry of 
Health or by the Administrative Medical Head of the Province 

Tuition Fee and Caution Money 

173 No fee should be charged for the training, but the candidates 
will have to deposit caution money of Rs 50 m the case of a 
laboratory technician and Rs 100 in the case of a radiographer 
This exemption from the payment of fees is suggested m considera- 
tion of the fact that candidates will oe doing work for the department 
during the course of their training 

Registration 

174 Adequate consideration must be given to the question of regis- 
tration of these technicians and, as a guide to the establishment of 
such a register, an extract is given as Appendix 44 from the 10th 
edition of a booklet describing the function of the Registry of 
Medical Technologists of the American Society of Clinical Patholo- 
gists 

Occupational and Physical Therapists 

175 There are at present no regular arrangements for the train- 
ing of such therapists m India It is very desirable that schools 
should be established at an early date which will supply adequate 
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tra inin g in the rehabilitation of the sick We do not feel that, at 
this stage, we can offer any concrete proposals for such training but; 
suggest that, m the near future, experts from abroad, if necessary, 
may be brought to India temporarily,- and also that selected persons 
with adequate qualifications may be sent abroad to study the prob- 
lem with a view to the establishment of schools and courses of train- 
ing suitable to the needs of this country 

As a guide to those who may have to organise these courses we 
have included m Appendix 45 of the set-up proposed by the Council’ 
on Medical Education in Hospitals of the American Medical Associa- 
tion for schools for occupational therapists, physical therapists ani 
clinical laboratory technicians 




CHAPTER XIX 

MEDICAL RESEARCH 

Introduction 

1 A study of the present state of existing institutions, which is 
fully set out m the survey section of our leport, will show quite 
clearly how great is the need for the improvement, expansion and! 
development of medical research in India m all its blanches The 
outstanding defect at the present time is the almost complete absence 
of organised medical research m the various departments of the 
medical colleges It is true to say that, apart from a few noteworthy 
exceptions, research in these institutions has been very badly neg- 
lected The chief factors concerned are (1) ignoianee on the part of 
the authorities of the importance of research m relation to the 
maintenance of a high standaid of teaching and the development of 
the right attitude of mmd m the student, (2) insufficient personnel' 
of the right type, (3) the prevalent practice of employmg part-time 
teachers especially for clinical subjects and the consequent necessity 
for teachers to engage m private practice m order to make a reason- 
able living, (4) insufficiency of suitable equipment and, in some 
cases, lack of adequate accommodation and (5) inaptitude for, or 
lack of interest in, research on the -part of many of the teachers em- 
ployed No propel facilities exist in India for training the young, 
alert mmds of the country m a scientific approach to medical matters- 
and this lamentable deficiency probably accounts for the indifferent; 
attitude to research on the part of many of the teachers m medical 
colleges 

2 Organised medical research m India at the present time depends, 
to a large extent, on the Central and Provincial Government insti- 
tutes, on the small cadre of officers of the Medical Research Depart- 
ment and on the Indian Research Fund Association, which has- 
hitherto functioned mamly thiough the agency of these officers and 
institutes The opportunities for the conduct of research m Central; 
and Provmcial Institutes have diminished progressively m direct 
proportion k> the increase m volume of the routine duties whiebi 
they have been compelled to undertake, usually without any corre-, 
spondmg increase m staff The Central Research Institute, Kasauh, 
for example, was originally constituted for the pnmarv purpose of 
undertaking investigations both m the laboratory and m the field, 
but it has been compelled to undertake such a heavy burden of 
routine work that, in recent years, research work has become, at* 
best, a spare-tune activity of enthusiastic individuals In fact, 
research on any appreciable scale has been possible m recent years 
only when additional personnel, material and equipment have been- 
made available through grants-m-aid from the Indian Research 
Fund Association The same trend has been apparent in most of the 
Provincial institutes It is important fully to realise this throttling 
effect of routine woik on research, even in laboratories in which re- 
search was intended to be the primary function There are at 
present few facilities for post-graduate training m teaching and re- 
search in medical subjects Such as are available are centred chiefly 
m the Calcutta School of Tropical Medicine and the All-India Insti- 
tute of Hygiene and Public Health 

3 The opportunities available m India for the investigation of 
many medical and public health problems are as good as, if not 
better than, those m almost any other country It is true to say- 
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■that, m the past, India has~ been in the foiefront on such major 
health problems as malaria, cholera and kala-azar and has taken a 
.prominent part in the investigation of such other nnportant problems 
as labies, plague, leprosy, the dysenteries and nutation Neveithe- 
less, the achievements of the past have not been commensurate 
with the unequalled material available for leseaich or with the 
ipressmg needs of the country 

4 While it has been fieely admitted that the Indian Eeseaieh Fund 
.Association has fulfilled a useful function within the' limits imposed 

by the financial resources at its disposal, it is generally felt that 
research as at present oigamsed is narrow and lestucted, and that 
ithere is an urgent need not only for it to be organised on a broader 
basis but also foi making funds much moie fieely available for 
reseaich voile Hitherto the Indian Research Fund Association has 
'been the chief oiganibation m India which has subsidized research 
■The amount of money available foi distribution has been only 
•about Rs 4 lakhs pei annum, an allocation which is considered to 
>be miserably inadequate to meet the needs of medical research m 
a vast sub-continent Provincial Governments, with a few excep- 
tions, have taken little mteiest m medical leseaich and have not 
’been piepared to spend money on it 

5 Within lecent veais great advances have been made in India ir 
the production of pharmaceutical and biological preparations by 
private cnterpnse It mav be accepted that some of the films en- 
gaged m woik of this kind art aheady well established although the 
-standaids so far achieved, at least in so far as the preparation of 
"biological products is concerned, aie not, m all cases, entirely satis- 
factory It is appaient, however, that this trade has come to stay 
and it will be wise to foster and encourage it with such safeguards 
as are essential to protect the public interest India provides a 
vast market for piepaiations of this kftid and, if this young industry 
is carefullv nuised it should eventually be able to meet most, if not 
all, of the requirements of the country 

We shall now pioceed to examine the possibilitv of remedying 
these defects and to make proposals for future development 
J Organization of Medical Research in India 

6 The criticisms made of the existing organization foi medical 
•reseaich in India have already been cited Omamzations for medical 
research m other countries wer© examined in detail including the 
Medical Reseaich Council m Great Britain, the National Medical 
Reseaich Council in Canada, and the National Research Council in 
■the United States all of which have contributed greatly to the 
furtherance of medical research in their respective eountnes A 
common feature of all these organizations is that they enjov great 
latitude m the foimulation of their research policy and complete 
freedom in the disposal of the funds allotted to them We are 
unanimously of the opinion that m India some similar central bodv 
for medical reseaich is essential We consider that this should be 
constituted as a separate autonomous organisation unfettered m the 
formulation of its research policv and vested with full powers to bold 
and disburse moneys allotted to it from public funds, or placed at its 
disposal by private benefactors We recommend the constitution 
-of a statutory organisation consisting of — 

(1) a Scientific Board, which would be the executive machinery 
of the organisation and 
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(2) an Administrative Body which would form the link between 
-the Board and the Government of India and exercise general super- 
vision over the working of the organisation 

(1) The Scientific Boaid 

This Board would undertake the executive responsibilities of the 
^organisation for the furtherance of medical leseateh The Board 
should include the following — 

(a) Medical research workers of standing and experience 

(b) Representatives of univeisities and medical colleges 

(c) Representatives of the principal scientific bodies in India. 

(d) Prominent workeis m the field of public health and 

cluneal medicuie 

(e) Non-medical representatives of allied and fundamental 

sciences 

(f) Peisons with experience of health admmistiation 

The woik of this Boaid should be aided bv the formation of an 
-adequate number of expert advisory committees for special subjects 

t(2) The Administrative Bodj 

We suggest that it should have the following type of member- 
ship 

(a) The Minister of Health m the Central Government 

(b) Representatives of Government Departments for Agricul- 

ture, Industry, Labour and Finance 

(c) One representative of the Council of State 

(d) Two representatives of the Legislative Assembly 

The Director General of Health Services with the Government 
-of India should be' in attendance at all meetings of this body 

The Board would make recommendations regarding the alloca- 
~tion of funds for the furtherance of research to the Administrative 
Body, in which would be vested the power of giving sanction to such 
allocation 

(3) A wholefcime Seciefcaiy specially selected for his scientific 
eminence, oigamzmg ability and driving powei should be appointed 

-foi this statutory organization 

The majority of us consider that, if a National Research Council 
of India should be formed at some future date, the proposed cential 
organisation for medical research should become a Division oi Board 
of this Council, though some of us are of the view that, though the 
-closest liaison. with it should be established, the question of ulti- 
mately incorporating the leseaich organisation m the National 
Research Council might be left foi decision at a later date 

The functions of the central medical research organisation pro- 
posed above would be — 

(a) Formulation of policy in regard to the future development 

of medical research m India and the co-ordination of 

all medical research activities 

(b) Stimulation of research activities m universities and medi- 

cal colleges and arrangements for exchange of associate 

professorships with this end m view 
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(c) Responsibility for the selection and training of medical 

research workers 

(d) Constitution of an adequate numbei of expert advisory 

committees for special subjects 

(e) The piomotion of research programmes and the allocation. 

of funds for, or in aid of, their conduct 

These functions would be exercised by the Scientific Board consti- 
tuted as m (1) above undei the general supeivisioii of the administra- 
tive body constituted as m (2) above 

We also recommend that the Indian Research Fund Association 
should be merged into the Central Medical Research Orgamzatiom 
now proposed 

H Medical Research in Teaching Institutions 

7 Postgraduate Teaching Institutions — 

There are only two highly-organized and developed medical post- 
graduate teaching institutions m India at the present time, namely, 
the Calcutta School of Tropical Medicine and the All-India Institute 
of Hygiene and Public Health, Calcutta In each of these, advanced) 
courses of instruction, as outlined in Vol I of this report, are given 
and research work of a high order is regularly earned out Both are 
capable of further development and the lines on which this should 
in our opinion, be earned out are given below — 

(a) School of Tropical Medicine, Calcutta — This School is for 
all practical purposes an All-India Institution and it should therefore 
be largely, if not wholly, a Central Government responsibility At 
the present time students, teachers, research workers and patients- 
are drawn from all parts of India and even from beyond its frontiers 
Up to now the Government of Bengal has met the greater portion 
of the expenditure incurred, although much of the money available 
for research work has been derived from othei sources, in particular 
from industrial concerns, from the endowment fund of the School 
and from the Indian Research Fund Association 

The work of the School is at present greatly handicapped by- 
lack of sufficient accommodation The various departments are so 
overcrowded that their research activities are impeded and it would 
be virtually impossible to accommodate any appreciable number of 
postgraduate students For this reason, tiaunng facilities of an> 
exceptionally suitable nature are denied to many potential fceachers- 
and research workers 

At the present time, the work of the School is decentralized into- 
nearly twenty so-called departments, each of which covers only a 
very li m ited sphere of woik This has the disadvantage that, from 
the point of view of training young graduates, individual departments- 
do not afford a sufficiently broad basis for training purposes, and' 
furthermore research work on narrow specialities is liable to be 
carried out in water-tight compartments It is true that the Pro- 
fessor of Tropical Medicine acts as co-ordmator of research, but it 
would probably be moie satisfactory if research work was co-ordinat- 
ed a fter seveial of the departments had been amalgamated under 
better and more direct supervision 

There are verv strong reasons for retaining the School and lts- 
associated hospital in its' present location and there is an urgent 
necessity for greatly increased accommodation to allow of the proper 
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conduct, and of the fuither development, of the woik of the School 
^nfoitunately. the possibility of piovidmg mcieased accommodation, 
on the pieseut site appeals to be lemote as theie aie no vacant sites 
m the immediate vicinity The most obvious lemedy would be for 
the School to take ovei the large, modem and well-equipped labora- 
tories at present occupied by the All-India Institute of Hygiene, 
which is situated immediately adjacent to the School This would 
•provide immediate lelief foi the piesent congestion and would leave 
■room foi futuie development foi many years to come As a first 
step in placing the School on an all-India footing, it would be fitting 
if the Government of India were to gift these buildings to the School 
This would, of course, enlail the provision ot new accommodation 
•foi the Institute in an equivalent, or preferably more generous 
scale elsewheia 

Given suitable peisonnel and the oppoitumty to expand by pro- 
viding impioved and cnlaiged accommodation, the School may 
safely be left to develop' into a centre foi teaching and research on 
•tropical medicine second to none in the world As has already been 
pointed out, the clinical material and other facilities available aae 
unpaialleled The fullest use should be made of these facilities in 
developing eentiet foi the tiainmg of teachers and research workers 

We emphasize the need for additional organizations of this kmd 
-■at other important centres in India 

(b) All-India Institute of Hygiene and Public Health — The All- 
India Institute of Hygiene and Public Health is much less over- 
crowded, and is organized on a much broader basis than the Cal- 
cutta School of Tiopical Medicine If all the accommodation m the 
Institute buildings were made available to the legitimate depart- 
ments of the Institute, space would be sufficient for present needs 

The Institute has hitherto failed to fulfil one of the primary 
functions for which was established, namely, the investigation of 
methods of applying knowledge o£ medical protection to large com- 
munity groups Recently, a collaboiative scheme between the Gov- 
ernment of India and the Government of Bengal has placed under 
■the control of the Institute a large area near Calcutta where oppor- 
tunities will be available foi investigations of this kind l’he 
research activities of the Institute should be directed to the solution 
of problems of two mam types In the fiist place, research is 
requned in order to develop effective methods of public administra- 
tion best suited to the social and economic conditions pievailmg m 
India In the second place, the development of such methods will 
laise pioblems for the elucidation of which knowledge is not at 
piesent available and research will therefore be required For 
example, the provision of a safe water supply must be based on 
proper water standards for the working out of which collaborative 
research between the sections of microbiology, chemistry and epide- 
miology will be necessary The investigation of efficient methods 
of applvmg knowledge may well raise other problems for the solution 
of which the co-operation of other institutes such as the departments 
of the natural sciences of a university may be required The evo- 
lution of the present methods of controlling yellow fever provides a 
classic ^example of the necessity for collaboration with the pure 
physicist In brief, the chief research activities of the Institute 
should be dnected to the solution of problems of administration 
■designed to facilitate the adoption of practical recommendations by 
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the most efficient methods The Institute would thus serve as a staff 
college for administrative health officers 

8 Medical Colleges 

In order to rectify existing conditions in the medical colleges of 
India as regaids the conduct of research woik, a drastic overhaul 
will 'be necessary This is a mattei u hich concerns, primarily, pro- 
fessional education A complete change of outlook towards research* 
m the various departments of the medical colleges m India must be- 
achieved, and a greatly mcieased numbei of properly framed 
workers must be provided m oidei to establish active research cen- 
tres in the medical colleges This subject is discussed in some 
detail in the section of this lepoit dealing with the reciuitment mid 
training of medical lesearch workeis, but may be summarised here 
as follows — 

(1) The importation, foi shoit periods, of medical research- 
workers of recognized standing 

(2) The appointment of associate professors, financed, if neces- 
sary, by the Central Medical Research Organization, to conduct and! 
stimulate research 

(3) Exchange professorships 

(4) The piovision of scholarships ioi selected young workers- 
mcluding promising young giaduates in the basic sciences 

Primal v requirements m establishing research centres m the 
medical colleges are an me lease in the number of picperly tiamed 
personnel, the retention of wholetime workers the provision of ade- 
quate emoluments, libernl piovision foi study leave, the prohibition 
of private practice and the piovision of better accommodation and 
equipment 

Jn oui view the depaitments of the medical colleges, both clini- 
cal and pre-clmieal, piovidt the most favourable and most desnable 
location in which to establish leseaich centres 

in. The Recruitment and Training of Medical Research Workers 

9 We recognize that the number of suitable medical leseaich 
workeis and the facilities for tiaimng them are at present inadequate 
in India, and that before any expansion of medical research can be 
undertaken, the primary lequirement will be a great increase in 
the number of properly trained workers available No extension of 
medical research will be possible until this requirement is met 

10 We consider that responsibditv fo'- recruiting medical lesearch 
workeis, and for the creation of training centies for them, must be a 
primary function of the central organization for medical research, 
and that this function should be freely exercised at the earliest, 
possible moment The following methods are recommended to 
achieve this end — 

(1) The provision of scholarships to facilitate the training of 
young workers in the universities, medical colleges and 
other laboi atones and institutions m India, m num- 
bers up to the capacity of these institutions to train 
them adequately Promising young science graduates 
who might eventually be suitable for medical researoh 
work but who are unable to meet the expenses of a 
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medical education, should be given scholarships for 
this purpose 01 dnected into lines of work in winch., 
their tiaimng may enable them to take up research oru 
subjects allied to medical lesearch, with the neceBsaiy 
financial and other assistance 

(2) To facilitate such tiaimng, the sei vices of workers of 

lecognized standing m diffeient blanches of medical 
science should be obtained foi short penods foi attach- 
ment to suitable medical institutions The duty ' of 
these woikeis will be to conduct lesearreh on selected 
subjects in which joung scholars and giaduates would 1 
be associated 

(3) The piovision of an adequate (and annually increasing)' 

nuinbei of scholarships foi young Indian giaduates 
(medical and non-medical) tenable abioad foi a periocL 
up to thiee years, to enable them to receive advanced 
training m special fields of study Candidates for this 
type of scholarship might suitably be selected from* 
amongst those ti amed as suggested in (1) and (2) 
above Those selected foi scholarships for training, 
abioad would be lequired to devote their eneigies to 
acquiring specialized knowledge of the subjects m 
which it was intended that they should be employedi 
on return They should not aequne academic degiees 
oi diplomas without the express sanction of the spon- 
soring authority 

(1) The formation of active reseat ch centres in universities 
and medical colleges in India by the appointment of 
associate professors, selected by the Central Medical 
Besearch Oigamzation, for the express purpose of pio- 
viding facilities foi the advanced tiaimng of senior 
students and giaduates, so as to interest them in, and’ 
fit them for, lesearch caieers 

11 We lecogmze that med'eal giaduates nie unlikely to undergo 
■the necessaiy tiaimng for a lesearch career unless subsequent employ- 
ment m such work can be secured for them and considei that 
arrangements foi this must be a fuither responsibility of the Cen- 
tral Med'eal Beseaich Oigamzation winch has selected the giaduates 
and has arranged foi their training We therefore suggest that, m 
consultation with the authorities concerned, subsequent employment" 
might suitable be ananged m (1) the proposed All-India Medical 
Institute, ( 2 ) a Cenlial oi Provincial laboiatoiy or institute where~ 
their services could be suitably employed, (3) a university oi medi- 
cal college as associate piofessors or reseaich workers, and (4) any* 
suitable field of medical oi public health woik m which then train- 
ing and experience would be of value 

12 The Central Medical Besearch Oigamzation must, where neces- 
sary, be piepared to meet the emoluments of trainees until such 
time as they are absorbed mto regular employment, or have ceased' 
"to be productive m the field of lesearch 

13 We recommend that the terms and conditions offered to medi- 
cal research workers should be such as to provide reasonable security* 
and to ensure freedom from financial worry Tt is not recommended 
thab workers should enjo> such a degree of permanency as might- 
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ifcend to foster indifference and lack of effort Adequate scales of 
pay with provident fund benefits are leeommended, and continued 
employment should be given to all who retain then: capacity for 
iruitful lesearch Work should be subject to periodical review and 
in those cases wheie a worker has lost his powers of original work, 
his services should either be dispensed with at the conclusion of his 
contract, or, if he is otherwise an industrious and efficient worker, 
-every effort should be made to find him employment of a more 
routine nature so far as this may be possible 

14 Although we have dealt with the question of framing teachers 
.and research workeis m various branches of medicine in other places 
an this report, we may set out here certain principles which should 
, govern the development of provision for such training 

Objective — The object should be to develop teachers m the 
various blanches of medical science whose competence is based on 
.personal abihtv, and experience gamed through teaching and inde- 
pendent research in their own fields 

Selection of Trainees — Trainees should be selected from dis- 
tinguished giaduates in medicine or graduates in science, with 
Lhonours or post-graduate qualifications, and should be chosen by a 
personnel selection board on lines now employed by the Army Medi- 
-eal Service — primarily on a basis of aptitude for, and attitude to, 
scientific studies A satisfactory health record should be essential 
Tor acceptance 

Science graduates should be eligible foi framing m the pre-chm- 
,oal fields and may be lequired to attend courses in selected medical 
subjects for orientation 

Medical graduates who have completed then- curriculum, except 
for the intern year, should be eligible for training in the pre-cbnical 
tfields if the intern year has been spent in the department concerned 

15 The Course of Training — We recommend that the minimum 
[period of training should be four years including the intern year 
Science graduates should enter training as interns in the department 
concerned In the case of "those who have already had experience 
of teaching, the period of training may be of shoiter duration The 
cdetails of the course of training recommended are outlined briefly in 
.Appendix 46 

16 In ordei to implement the suggestions made above we speci- 
ihcally recommend — 

(1) the creation of an All-India Medical Institute, 

(2) the establishment of post-giaduate training institutions m 

different provmcial centres for subjects which will not 
be included in the programme of the All-India Institute, 
and 

(3) the development of a number of teachers training depart- 

ments as a short-term policy to initiate postwar 
development 

As regards (1) and (2) our specific recommendations have been 
>aet out elsewhere in this report 
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We consider that immediate action should be taken to make 
possible all the three recommendations set out above 

IV. The Future ol Medical Research in Existing Government Insti- 
tutes and Laboratories 

17 Existing institutes and laboratories under the Central and Pro 
vincial Governments have fulfilled important functions in the past 
and we recommend that these should not only be continued but 
extended 

18 It has been the universal experience m India that research nr 
the Central as well as m the Provincial institutes has been progres- 
sively encroached upon by an ever-increasing volume of routine work 
We therefore consider it imperative that any institution created for 
the special purpose of undertaking basic research should at all costs 
avoid acceptance of responsibility for routine work of any kind The 
existing Cential Research Institute at Kasauli has now become little 
more than a centre for the manufacture of brological products and 
it is recommended that work of this kmd should continue to be 
earned out at this Institute together with applied research m rela- 
tion to this primary function and certain other routine functions, 
which will be considered more fully below 

19 The existing institutes and laboratones m the Provinces also 
have heavy routine duties to perform and these are likely to increase 
in the future In the Presidencies of Madras and Bombay, the 
scope and functions of the King Institute and the Hafflnne Institute 
respectively have increased progressively over the past forty years. 
The stage has now been reached m both of these Presidencies when 
there is an urgent need for decentralization of some of the functions 
of the mam institutes by establishing regional laboratories at select- 
ed centres These laboratories should be affiliarted to the parent 
institute and should undertake only those functions which it is 
desired to decentralize as for example, diagnostic laboratory work for 
hospitals and practitioners, and public health laboratory work such 
as the examination of water, foodstuffs, etc , as required by the 
public health services Other functions such as the manufacture of 
biological products should continue to be the responsibility of the 
parent institute The accommodation and facilities available m the 
existmg institutes should be improved and expanded to permit of 
the conduct of research work on a larger scale than is at present 
possible, and to allow of the training of personnel in routine and 
research methods Regional laboratones should be planned to 
allow for expansion of the routine duties allotted to them and to 
piovide sufficient accommodation and equipment to enable them to 
undertake research, especially research of a clinical nature A more 
detailed consideration of the future of the existing and proposed 
laboratories m the Presidencies of Madras and Bombay will be given 
in later sections of this report 

20 In some Provinces, existing institutes and laboratories are in- 
adequate for present day needs and m some there is little or no pro- 
vision for work of this kind In Bengal, for example, the Govern- 
ment has made provision for the conduct of routine public health 
laboratory work and for the manufacture of essential biological pro- 
ducts m piecemeal fashion The existing laboratones are consider- 
ed to be totally inadequate for the needs of the Provniee and we 
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recommend the creation of an Institute of Preventive Medicine m 
Bengal on the hues pioposed for the futuie development of the Kin g 
Institute, Gumdy or the Haffkine Institute, Bombay In addition 
to a new institute of this land, adequately staffed, constructed and 
equipped on modern lines, the creation of subsidiary regional labora- 
tories at selected centies throughout the Province is reco mm ended 

21 In other Provmces, such as the Punjab and the United Pro- 
vinces, provision for public health laboratory work, clinical diagnostic 
work and the manufacture of essential biological products are°barely 
sufficient for present-day needs, and we recommend that the existing 
public health laboratories m these Provmces should be improved and 
expanded on the lines indicated above, and ultimately de-centralized 
ui a mannei similar to that proposed for Madras and Bombay In 
those Provmces and Indian States where few, if any, facilities at 
present exist for work of this kind, new institutes will be required 

22 One of the primary functions of the mam institutes in the Pio- 
vlnces, whethei existing or proposed, will be to undertake the large- 
scale manufacture of primary public health requirements of vaccines, 
sera and other biological products This does not mean that Gov- 
ernment laboratories need come mto competition with commercial 
films already engaged in the laige scale manufacture of biologicals, 
since the lattei aie engaged chiefly in the preparation of products 
required by hospitals and practitioners throughout the country rather 
than those of primary public health importance such as piophylactic 
vaccmes, vaccine lymph, etc 

23 We recognise that the manufacture of biological products by 
■commercial firms m India is an industry which is now well-established 
and one which, at the present time, is making rapid progress There 
are already numerous firms m Bengal, Bombay, the Punjab and 
Kashmir As a rule, the manufacture of biological preparations is 
undertaken by firms engaged also m the manufacture of other pro- 
•duets such as pharmaceutical preparations We also recognise that 
some of the leading commercial firms m India have already made 
great strides towards the production of biological preparations undei 
more satisfactory conditions than was formerly the case Two of us 
■(Dis Vishwanath and Butt) are of the opinion that the time has now 
arrived when the manufacture of such products should be a respons- 
ibilitv of commeicial firms under sufficiently strict Government inspec- 
tion to ensure public safety The others, while taking due note of 
Tecent developments in the manufactuie of these biological products 
by commercial firms, consider that the interests of the people should 
come first so far as essential medical requirements, including such 
biologicals, are concerned The large scale Droduetion of basic pro- 
phylactic prepaiations, such as cholera, plague, TAB vaccines, 
vaccine lvmph and antirabic vaccine is of paramount importance to 
public health authorities m India in protecting the people against epi- 
demics It is therefore considered that their production should 
remam a Government responsibility So far as th^ requirements of 
these products of non-governmental agencies are concerned, Govern- 
ments should make these products available at cost price or even 
1 elow the cost of manufacture, where necessary 

The views of our colleagues on this and certain other points are sei 
out in a note which is appended to this chapter 
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24 The following specific recommendations are made in regard to 
•the existing Cential and Provincial Government laboratories 
"Organizations financed by the Central Government 

25 (a) The Cential Reseat eh Institute, Kasault — This institute 
was originally designed to fulfil the functions which its name implies 
but it has been compelled to accept the responsibility for an ever-in- 
creasing volume of routine work, particularly the large-scale production 
of vaccines and sera Nevertheless, a large amount of important 
(research work has been carried out at the Institute, some of it having 
a direct bearing on improved methods and proceduies for the manu- 
facture of biological products We lecogmze the need for a model 
’biological station maintained by the Central Goveinment and we 
•consider that the existing Institute at Kasauli would, with certain 
modifications and extensions, pioude a suitable location fcr such a 
•station, the primary functions of which would be (1) to manufacture 
a representative series of biological preparations under optimum con- 
ditions so as to provide an ideal standard for the trade, (2) to carry 
•out applied research, particularly in regard to the evolution of newer 
and better products and of improved methods for their preparation, 
and (3) to provide a training centre for expert technical personnel 
an work of this kind We consider that Government cannot reason- 
ably enforce the provisions of the Drugs Act (1940) and demand a 
standard of manufactuie by commercial concerns which they them- 
selves cannot demonstrate In addition to the routine functions afi 
present being performed by the Institute and those proposed above, 
provision should also be made at the Institute for a permanent Serum 
Standardization Section 

26 The piesent buildings and equipment of the Institute at 

Kasauli are m most respects satisfactory for the work in progress but 
there are certain serious defects which would require to be rectified 
befoie the Institute could become a model biological station with faci- 
lities for applied research Apart from the many facilities already 
available at Kasauli, the climate is ideally suited for breeding and 
maintaining animals under very favourable conditions The Kasauli 
Institute possesses a fine library and would make an ideal centre to 
which research workers from the plains could recess during the hot 
weather for the purpose of preparing leports, papers for publication, 
etc ^ 

It is suggested that the name of the institution be changed into 
"the Central Biological Products Laboratory 

27 (b) The Malaria Institute of India — Becommendations as ^o 
the future role of this Institute are given in the section of this report 
which deals with researches on special sublets 

28 (c) The Biochemical Standardization Laboratonj — This labo- 
ratory forms the nucleus of the proposed new Central Drugs 
Laboratorv We recommend that the latter should be constituted at 
the earliest possible date We recommend that provision shou T d 
’be made m the new Central Drugs Laboratory for the conduct of 
research of an applied nature relating to the evolution of newer and 
•better methods of assay 

Organizations Financed by Provincial Governments 

29 The suivey of existing institutes and laboratories given in 
Vol I of this report shows that some of these are good (e a. Kins 
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Institute, Madras and Haffkin© Institute, Bombay), some are - 
barely sufficient for present needs (e g , the laboratones m the Umtedi 
Provmces and Punjab), some are poor (e g , the laboratories m 
Calcutta) and that in some Provmces none exist at all We recognize 
the value of well-developed institutes of preventive medicine in 
relation to public health work in the Provinces- and emphasise the 
need for at least one modern, well-equipped and adequately staffed, 
institute of this kind m each Province m the first instance As 
progress is made, it will be necessary to create additional Insti- 
tutes and laboratories at other centres throughout each Province 
so as to de-centralize most of the functions of the parent institute 
Proposals on these lines have been put forward by the Directors 
of the King Institute and the Haffkme Institute for the Presi- 
dencies of Madras and Bombay respectively, and so far as they 
go these proposals have our full support It is felt, however, that 
these proposals represent an immediate necessity and that, 
even if they were implemented m full, the end-pomt in the 
provision of laboratory and research facilities would not have been 
reached We are not, however, in a position at present to make 
specific proposals for further development With the rapid expansion 
of health services contemplated under our health programme, the 
need for laboratory services will naturally increase At the ‘arae 
time the medical teaching centres contemplated under our scheme, 
the district headquarter organisations and even the secondary health 
units may be expected to provide laboratory facilities of different* 
degrees of efficiency Further, m regard to special branches of medi- 
cine, laboratory and research facilities will be developed in different 
provincial postgraduate training centres we have recommended In 
these circumstances we must leave it to the provincial health autho- 
rities to plan the development of such further laboratory and resea'fh 
facilities as may be required m the light of the arrangements which 
will come into existence as the result of the proposals we have 
already made 


J 


30 The proposals for the development of an improved labora- 
tory service for Madras Presidency, which will be described m some 
detail below, set a standard which other Provinces would do well to 
follow both as resards the functions of the regional laboratones and 
as regards the organisation of the Central Provincial Institutes Simi- 
lar proposals have been made for the Bomhpy Presidency We- 
would suggest that for reasons already stated, this scheme of 
regional laboratories should be linked with other developments m 
connection with our health programme 

31 The Madras scheme — We recommend the continuance, on an 
extended scale, of the functions hitherto earned out by the King 
Institute, and endorse the proposals outlined by the Director of the 
Institute for the re-organization of the Institute itself and for the 
development of daughter regional laboratories to be established 
throughout the Presidency These proposals are bnefly summanzed 


32 The creation of regional laboratories —There is an urgent need 
de-centralwe some of the functions of the King Institute so thafc 
boratorv service may be more readily and more widely available 
the districts than is the case at present Hitherto, the King Insti- 
ite has served as the laboratory for most of the distnet headquartero- 
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hospitals but, owing to the limited amount of cluneal material which 
it has been possible to send to the Institute for examination, the 
-hospitals have not had as complete a laboratory service as they require 
In addition, health workers m the field, especially during epidemics, 
cannot at present obtain adequate laboratory service near at hand 
Eor these reasons the creation of regional laboratories at the follow- 
ing centres is necessary — 

(1) Bellary — to serve the needs of the Ceded districts 

(2) Madura — to serve the Southern districts 

(3) Coimbatore — to serve Salem and the West Coast districts 

(4) Yizagapatam — to serve the Northern Circars 

The last-named could conveniently be established in connection with 
the Medical College at Vizagapatam and, if medical colleges are 
established m the other places also, the regional laboratories should 
be associated with them Other districts such as Nellore, North 
Arcot, South Arcot, Chmgleput, and Madras City would continue to 
be served by the parent institute at Guindy, while the Pasteur Insti- 
tute, Coonoor would continue to serve the Nilgiris and surrounding 
areas 

33 The functions proposed for these regional laboratories include 
the conduct, for their respective areas, of the following — 

(1) Bacteriological and serological exammations of all clinical 

material received from hospitals and dispensaries and 
from the public health authorities 

(2) Examination of samples of food submitted in connection 

with the Prevention of Adulteration Act 

(3) Examination of water from protected supplies in the area 

Eegional laboratories would also serve as subsidiary centies for tht 
-distribution of biological products, such as therapeutic sera and pro- 
phylactic vaccines In addition, the regional laboratories would be 
■well-placed for development as centres of research, particularly 
clinical research for which a wealth of material would be available 
from the well-equipped district hospitals Decentralization on the 
‘lines recommended would 'ensure more efficient and more widespread 
diagnoses of disease and better investigation and control of com- 
municable diseases There would also be provision for the extension 
of the important functions of food and water analyses, thus providing 
for an extension of food and water control to the remoter areas 
Regional and district laboratories, when formed, should be placed 
under the administrative control of the Director of the parent Insti- 
tute at Guindy A cadre of especially selooted and trained officers 
and assistants should be maintained to serve the King Institute as 
well as the regional and other laboratories m the Presidency Simi- 
larly, common provision sb^d be made for the supply of all labora- 
tory materia 1 ”* ^toreb and equipment 

d4 Re-organization of the King Institute —It lR not anticipated' 
that, when some of the functions of tho King Institute have been 
de-centralized m the manner outlined above, tko work of the parc-nS 
institute will be decreased On the contrary, it will be extended and 
developed, especially for research purposes, and this will necessitate 
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a re-orgamzation of the existing sections and the provision of addi- 
tional accommodation and equipment The Director's proposals for 
^-organisation of the Institute, with which we fully concur are <um 
mansed below — 


(1) Diagnostic Department — Tor the examination 
material, the preparation of diagnostic leagents and their 
regional and other laboratories In the Presidency and 
tenance of stock cultures 


of clinical' 
issue to all 
the main- 


a nl y ^eV^tment for the Manufacture of Bacterial Vaccines Sterile- 
Solutions etc —The work of this depaitment would be carried out m 
a new block especially designed and built for the purpose 


(3) Vaccine Lymph Department —This department would lemam, 
as at present, a centre for the manufacture, storage and distribution 
of vaccine lymph 


(4) Department of Anti-toxins — This department would pioduce 
therapeutic seia for the Presidency and also products for immuniza- 
tion against diphtheria, tetanus, etc 


(5) Government Analyst’s Department — This depaitment would 
carry out duties similar to those at present undertaken for the areas 
under its jurisdiction and would be available as a reference laboratory 
for the new regional laboratories 

(6) Department of Water Analysis and Algal Control — This 
department would assume responsibility for the chemical and 1 
bacteriological analyses of water and undertake research work on the 
conti ol of algal growth in water-supplies and on water purification 

(7) Department of Medical Bacteriology — This department would 
assume responsibility for the conduct of laboratory work on malaria, 
filariasis, dracontiasis, medical entomology, helminthology, etc Field 
investigations in connection with these diseases would be carried out - 
by the “Investigation Units" already established for the purpose 

(8) Blood Bank Section — This section would function mainly as 
a blood processing centre if the policy of establishing blood banks 
(whole blood) in the Presidency is adopted It would also serve as a 
centre for research in the development of better methods of processing 
and drying 

When the Institute has been re-organized on the above lmes and 
when additional staff, accommodation and equipment have been mads 
available, it will be possible to continue and expand research activity 
m the various departments The Institute is at present better staffed 
and equipped for research on filteiable viruses than any other in India 
and is likely to maintain its premier position m this field of work 

The good library facilities at present available will be further 
developed m order to provide a comprehensive medical library for 
South India, the amenities of wbvfii will he available to workers in 
other medical institutions and to private practitioners 

35 H offline Institute, Bombay — The Institute, Bom- 

bay, has made rapid advances during the past decade ana «*ay now" 
bf* considered one of the best equipped and most active laboratoiioa 
m India for loutme and research work of the type undertaken AH 
the present time work is in progress to extend the laboratory accom- 
modation at a cost of approximately Bs 12 lakhs m order to set up- 
new departments 
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36 Plans ior future development; now being discussed include the 
provision of an adequate laboratory service for the Presidency by the 
creation of four regional laboratories at Belgaum, Poona, Lasik and 
Ahmedabad, and by the provision of improved laboratory sei vices at 
each district hospital throughout the Presidency The intention js 
that these greatly extended laboratory services will undertake work 
both for hospitals and for the Public Health Department These 
proposals are, therefore, very similar to those outlined for Madias 
Presidency 

37 In order to increase the supply of highly-trained laboratory 
technicians m the Province to keep pace with the expansion outlined 
above, a scheme is at present being initiated under which the Haffkme 
Institute will recruit 12 science graduates each year to undergo a 
course of training m bacteriology and clinical pathology, lasting for 
12 to 18 months The aim will be to tram 70 to 80 men of this type 
for posts in the extended laboratory service of the Province 

38 We recommend the continuance of the routine and leseaieh 
functions at present being performed by the Haffkme Institute and 
endorse the proposals for their future development and extension 
We also recommend that the plans for establishing regional labora- 
tories throughout the Province and for improving laboratory facilities 
at each district hospital should be carried out 

dt) (c) Laboratories maintained by the Government of Bengal — 
The provision at present made by the Government of Bengal for the 
conduct of public health laboratory work, particularly for the prepara- 
tion of essential biologicals, is quite unsatisfactory There is a veiy ieal 
and urgent need in Bengal toi a piopeily constructed, staffed and 
equipped Institute of Preventive Medicine organized on the lines 
proposed for the future development of the King Institute, Guihdy, 
or the Haffkme Institute, Bombay We consider that such an msti- 
tute could be conveniently located on the outskirts of Calcutta where 
building sites can be obtained at cheaper rates and on a more exten 
sive scale than in the urban area The chief functions of the institute 
recommended would be — 

(1) The conduct of public health laboratory work of all kinds, 

inclu din g departments for food and water analyses, diag- 
nosis, medical biology, etc 

(2) The preparation, under optimum conditions, of a repre- 

sentative series of biological products, including depart- 
ments for the large-scale preparation of bacterial 
vaccines, anti-rabic vaccine, anti-toxins, prophylactic 
toxoids, vaccine lymph, sterile solutions for parenteral 
injection, etc 

(3) To provide accommodation for the Provincial Drugs Control 

Laboratory 

(4) To provide a training ground for expert technical per- 

sonnel 

(5) To carry out applied research m relation to all branches of 

the routine work of the institute 

40 An institute of this kind would undoubtedly be a great asset to 
the Province, but it is probable that, with greatly increased emphasis 
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on public health activities of all kinds, it would soon become neces- 
sary to establish subsidiary laboratories, especially for public health 
•and diagnostic work, at other centres throughout the Piesidency 
Ihese might conveniently be estabhshed on lines similar to those 
proposed for regional laboratories in Madras Presidency On© of 
the most important functions of the mam institute would be to 
form a modem biological station so as to set a high standard for the 
various commercial firms already estabhshed m Calcutta, and to 
provide a training ground for expert tec hni cal personnel to be 
•employed by them 

41 The new institute should be estabhshed on bold lines anu 
should be constructed and equipped m such a manner that it could be 
■adapted to altered functions or new lines of work, without incurring 
extensive structural alterations The functions of any institute of 
this kind are continually changing and developing in relation to up-to- 
date knowledge and no greater mistake can be made than to build 
and equip an institute with regard only to its immediate require- 
ments 

42 Laboratory Services in other Provinces — We recommend the 
progressive development m all -other provinces in India of laboratory 
services and facilities for research similar to those outlined above for 
the three Presidencies of India 

Organizations Financed from Other Sources 

43 Pasteur Institute of South India, Coonoor — This institute is 
•capable of being developed into an active centre for medical research 
So far as they go the laboratories and equipment are good, but any 
great extension of work require the provision of additional labora- 
tories The institute is exceptionally well-provided with facilities for 
the breeding and maintenance of laboratory animals 

44 ine Abbouatiion ox cue Pasteur institute ol fciouth India is uhe 
only remaining Pasteur’’ organization m India which is self-support- 
ing and, therefore, inherits a 'claim to become the chief centre for 
rabies research in India It is recommended that it should be deve- 
loped as such, and that it should receive additional support from other 
sources such as the proposed Central Medical Jtiesearch Organization 
or the income on the invested capital of the Association of the Pasteur 
Institute of India Babies research has been neglected in recent 
years although there is still a great need for it For example, the 
anti-rabic vaccine at present in use is identical with that introduced 
by Semple at Kasauli in 1911, which must be regarded as an 
extremely crude product Preliminary work carried out at the 
Pasteur Institute, Coonoor, a few years ago has shown that it is 
possible experimentally to eliminate much of the animal protein from 
sheep-brain vaccine without impairing its antigenic value It is 
obviously important that this work should be followed up especially 
as there are indications that the rare, but highly dangerous, compli- 
cation known as “paralytic accident’’ may be due to the brain profera 
included m the present crude vaccine The aetiology of “paralytic 
accident” is anothei problem which deserves further investigation 
Likewise, there is room for further research to evolve better and more 
certain methods for the diagnosis of rabies in animals These and 
othe’r ’unsolved problems in regard to the diagnosis and prevention of 
rabies ^necessitate the setting up of at least one active centre for 
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rabies research m India and, in our opinion, the Pasteur Institute at 
Coonoor offers an ideal location for such a centre It would of 
course, be necessary to increase the staff of the Institute, to provide 
the necessary equipment for the work to be undertaken, and possibly 
even to extend the available laboratory accommodation Rabies is 
very prevalent both m jackals and dogs m the Nilgins and no diffi- 
culty would be experienced in obtaining strams of “street” virus 
for experimental work 

45 The Institute at Coonoor is already well equipped to undertake 
laboratory diagnostic work for hospitals and practitioners and it could, 
therefore, be readily converted to undertake the functions of a re- 
gional laboratory for the Nilgiris area m the scheme recommended 
for the Madras Presidency (see recommendations under King 
Institute, Guindy) 

46 The continuance in Coonoor of the Nutrition Research Labora- 
tories as a nutrition centre for South India, and of the South IndiaO 
branch of the Malaria Institute of India already in Coonoor is recom- 
mended If these various interests were properly coordinated, the 
Pasteur Institute would become a very active centre for research on 
such important subjects as rabies, nutrition and malaria The easy 
accessibility of all parts of South India from Coonoor and the enorm- 
ous amount of material available m or near Coonoor, make it ideally 

uited for development as a research centre for these subjects 

47 Miscellaneous — The potentialities of other institutions m the 
future development of medical research in India will be apparent 
from the review of the resources of individual organizations given in 
the first volume of this report 

V. Researches on Special Subjects 

48 Certain special subjects, particularly malaria and nutrition, are 
of such paramount importance to all sections of the community m 
India that research on them is required on an exceptionally wide scale. 

49 Malaria — While it is recognized that there is still need *or 
furthei research of a basic nature on many aspects of the malana 
problem m India, knowledge of this disease has advanced so far that 
the bulk of the research work now necessary on this subject is so 
intimately integrated with practical malaria control measures that 
the two cannot be dissociated The orgamzation required for practi- 
cal malana control measures and research activities associated with 
them is primarily of a public health character and must be so re- 
garded and financed by the Central and Provincial Governments 
The following minimum organization is considered to be essential — 

(a) The Malana Institute of India — This organization, originally 
constituted and financed by the Indian Research Fund Association, 
has already been taken over in part by the Central Government, and 
now functions as a pubhc health organization financed from Central 
Revenues The existing organization has been properly conceived 
but requires to be greatly expanded m order properly to fulfil the 
functions enumerated for this Institute in the section dealing with 
our recommendations in respect of malana 

The research activities of the Institute are, at present, financed 
by the Indian Research Fund Association but there is great need for 
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the extension of these activities Reseaich activities must remain 
a primary function of this Institute, especially reseaich of an appl’ed 
nature, while research of a basic nature should be carried out in asso- 
ciation with the appropriate sections of other organizations such as 
the pioposed new All-India Medical Institute and Chairs of Malano- 
logy m Medical Colleges There are many aspects of the malaua 
problem which can best be investigated in this way, for example, 
the study of biological, clinical, biochemical and pharmacological 
problems 

Ihe Malaua Institute of India must maintain its position as the 
chief information bureau on malaria in India, and the Dnector and 
statt of the Institute must keep themselves fully informed of all 
advances m knowledge made m othei paits of the country and of the 
world Delhi is considered to be a suitable location for the present 
Institute, but it is desnable that the branch of the Institute estab 
hshed at Coonoor in S India should be retamed and. expanded 

The Malaria Institute has done much to spread knowledge of this- 
disease throughout India particularly by training medical officers from 
all parts of the country in malauology, and also engineeis in the 
principles and practice of malaua prevention Apait from this we 
have included the suggestion, m our special recommendations in les- 
pect of malaria, that Chans of Malanology should be established in 
selected medical colleges in the Provinces m order to provide further 
facilities for teaching and research m the subject 

(b) Provincial Malaua Organizations — There is an urgent need 
m each Province in India foi a stiong malaua organization to' phn. 
and execute malaria control schemes and to conduct the preliminary 
and concomitant Investigations which are invambly necess.uy m 
connection with them We have made detailed recommendations 
for the establishment and maintenance of such piov ncial organisa- 
tions m the chapter on malaria 

The wealth of clinical material available for study at all medual 
teaching and relief centres thioughout the country should be util’sed 
for the conduct of special investigations on the clinical and theia 
peutic aspects of malaria, 

50 Nutrition — Nutrition is a problem of vital concern to tb c 
people of India Active reseaich is a necessary part of any successful 
attack on the nutrition pmblem All progress is based on research 
and there is abundant evidence to show that nutrition research can 
make valuable contributions to human welfare In a 1 ! progressive- 
countries, large sums are spent on nutrition research and it is neces- 
sary that in India also, such research should receive ample 
encouragement and suppoib m ordei to hasten the solution of shore 
and long-teim policies regarding nutrition 

51 The Nutrition Research Laboratories at Coonoor were founded 
by the Indian Research Fund Association m order to provide a strong 
centre for research on nutrition problems, to act as an information 
bureau so as to make the results freely available to all concerned, 
and, in collaboration with public health officers, to translate these 
results into practical nutrition work "We recognize the importaii 
work already earned out by this organization and recommend that 
the Coonoor laboratones should be retained as a nutrition centre tor 
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South India We consider, howevei, that extended provision for the 
study of nutrition in India both m its laboratory and public health 
aspects, is necessary Experience has shown that the Central 
Government has been unable to make the fullest use of the Coonooi 
laboiatones on account of their gieat distance from the Capital The 
creation of a strong central numtion organization with staff and labo- 
ratories adequate to foim a peimanent centie foi research, reference* 
advisory and advanced training woik, is recommended This might 
conveniently be included as a section of the pioposed new All-India 
Medical Institute 

52 Apait fiom this piovision ioi nutrition lesearch at the centre, 
theie is a gieat need for widespread reseaich to be earned out m the 
univeisities, medical colleges and other laboiatoiies m the countiy 
In addition, the great mass of clinical material available m India 
provides an opportunity for India to lead the world m clinical research 
on nutrition We recommend the development of clinical research 
units to be attached to some of the larger hospitals m India, and, 
m particular, to hospitals for children’s and opthalmic d’seases Non 
medical workers, such as biochemists, could play a valuab’e part m 
the woik of such units 

53 In our view the piesent system of supporting nutrition re- 
search by tempoiaiy year-to-yeai giants to individual workers haS- 
oertam disadvantages, including interruption m the continuity of work 
and the frequent loss of the services of workers who have gamed some 
experience We recommend that this system should be largely re- 
placed by the support of nutrition research units of a more permanent 
nature at selected places where suitable laboratories exist togetbeij 
with a nucleus of experienced workers and competent direction This 
would ensure continuity of work and provide opportunities for the 
training of skilled nutrition workers as well as for the development 
of national nutrition organizations The two such units recently 
established at Bombav and Dacca should be further developed 

54 We considei that the translation of the results of research to- 
practical public health measures is an essential function of the Health 
Departments of the Central and Provincial Governments We have 
therefore made proposals foi the cieation, as a part of the health- 
organisation, of nutution departments at the Centre and m each 
Province, in that chapter of this report which deals with our lecom- 
mendations regarding nutution Poi the composition and functions 
of these nutution departments reference may be made to that chapter 

55 We lecognize the necessity for tiaimng all medical and public- 
health woikers in nutrition, and to this end we recommend rhat 
satisfactory instruction m the subject be included m all training- 
programmes including the medical cumeulum and the courses given 
to health visitors, health mapectors, etc 

56 Clinical Boocaroh — In spite of the great wealth of clinical 
material available m India, very little clinical research of high quality 
has hitherto been undertaken An exception to this rule is the 
research work carried out at the Calcutta School of Tiopical Medic ne 
with which the Carmichael Hospital for Tropical D seases is asso- 
ciated A similar successful arrangement for clinical research has 
been provided at the Pasteur Institute, Shillong, to wh ch a smalL 
Clinical Research Hospital is attached The hospital attached to th&> 
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-medical college, which will form an integial part of the proposed All- 
India Medical Institute, will also facilitate- the promotion of cluneal 
/research Nevertheless, it will be necessaiy, in our opinion, to create 
-facilities foi clinical research in many other centres throughout India 
There are already many well-equipped hospitals with abundant clinical 
•matenal in which lesearch work could be undeitaken The primary 
/requirements in stimulating such activity is the piovlsion of adequate 
personnel of the right type In most instances it would be necessary 
to provide additional laboratory accommodation, equipment and 
experimental animals It would be necessary to engage workers 
specifically for wholetime leseaich work If this practice were 
followed in all teaching hospitals m India, present and future, a field 
for clinical research would be opened up which would probably be 
unsurpassed m any other country m the world In many cases the 
conduct of clinical research would require the close cooperation of the 
’•preclmical and technical departments of the teaching institutions 
To facilitate team work of this kind, it would be desirable to appoint 
for each teaching institution a Director or coordinator of research 
Apart from clinical research in teachmg hospitals, further opportuni- 
ties are likely to be provided in connection with the extension of 
laboratory services m the Piovmces, as, for example, at the regional 
‘laboratories proposed for the Presidencies of Madras and Bombay, 
which it is anticipated will be intimately connected with well- 
equipped district headquarters hospitals We recommend that these 
and all other facilities for cluneal research should be exploited to the 
fullest extent It is visualized that if clinical research is encouraged 
in the ways indicated, centres of high repute for research and 
advanced teachmg m clinical medicine and surgery and the various 
specialities will spring up throughout the country Potentialities for 
~the creation of such centres already exist as, for example, the Ortho- 
paedic Surgery Unit m Madras and the Radium Therapy Unit at the 
Tata Memorial Hospital, Bombay 

5^ Social and Environmental Factors in relation to Health and 
Disease — We recognize that many of the lecommendations made in 
dihis report for the future extension and development of medical 
/research m India relate chiefly to research activities m medical 
colleges, hospitals, and other institutions While “institutional” 
research of this kind is of the greatest value, there is a danger of its 
‘becoming so specialized and technical that the primary importance 
of the many indefinite factors of aetiological and human interest m 
/relation to the ill-health of the country may tend to be overlooked 
During the past two or three decades, medical research all over the 
world has tended to become “mechanized” and there has been an 
insufficient appreciation of the fact that ill-health, even that due to 
'many of the organic diseases, has discoverable origins in a complexity 
of environmental factors including social, domestic and occupational 
maladjustments associated with economic insecurity, dietary insuffi- 
ciency, over-fatigue and a host of other related factom Social and 
environmental factors in relation to health and disease are of pnrti- 
>cular importance m India, not only as regards the study of human 
/reactions to them hut also as Regards their influence on the vectors 
-of msect-borne diseases 

58 Little is as yet known of fiealth itself within the considerable 
oranges of age, sex and occupation or of the manifestations and 
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standards which distinguish the individual in full health from the* 
individual with incipient illness, perhaps not yet demonstrable by 
known methods of detection Likewise, little is known of the- 
environmental factors which favour the spread of such insect-borne 
diseases as malaria, plague, kala-azar, the typhus group of fevers, etc. 
There is in India an inexhaustible field for the investigation* of these 
and many other problems related to social diseases and disability, and. 
for the study of man during growth and development and his reactions 
to environmental stress There is much to be learned too, from the 
periodical study of healthy groups m childhood, adolescence and' 
later life 

59 This approach to the investigation of ill-health is not a new 
concept but it is one which has been brought sharply into focus m 
other countries as the result of the war, and one which, it is hoped* 
will persist m the post-war period The success which has attended' 
the practical application of the results of research on this important 
subject has been amply demonstrated among the peoples of Western 
countries under the duress of war and has resulted m a re-onentatiom 
of outlook on disease m these countries 

60 We, therefore, recommend that in planning the future develop- 
ment of medical research m India, adequate provision should be made 
for research on this important subject It is felt that research on 
this aspect of health and disease must follow a definite plan The 
first essential will be to collect statistical and other data relating to 
the possible aetiology of the problem under consideration Subse- 
quent analyses of such data would be likely to give some indication 
of the probable causes of high disease rates It would then be neces- 
sary to undertake a close study of individual cases of the disease in- 
question with special reference to environmental history Any en- 
vironmental factor under suspicion would have to be further investi- 
gated by making a survey of an adequate population sample exposed^ 
to the suspected aetlological factor together with a parallel survey 
of a comparable group not so exposed The next logical step would 
be an attempt to reproduce the conditions in experimental animals 
and, finally, it would be necessary to prove or disprove the hypothesis- 
by modifying the environment of an exposed group by removing or 
neutralizing the suspected adverse factor or factors and observing the- 
effect on the incidence of the disease m question 

61 Investigations on the lines suggested above would obviously be 
beyond the competence of isolated individual workers and would 
have to be undertaken by comprehensive research teams requiring 
the closest collaboration and cooperation between public health 
officers, hospital clinicians and private physicians, statisticians, nutri- 
tion and other research workers, sanitary inspectors, health visitors,, 
social workers, and even local lay bodies The onus of unearthing 
and exposing social and environmental evils m the aetiology of ilk 
health must rest with the medical profession and their scientific asso- 
eiates The laborious task of collecting and analysing statistical data 
and of recording factual evidence and socio-medical experience must 
be bome largely by those whose concern is with the social rather 
than the individual aspects of disease and, m order that they may be 
able to fulfil this function, they must be guided by teaching and 
research in social medicine The scope of this subject is so vast toat 
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.it could not be adequately dealt with by a special branch, but must 
become an integral part of all medical and social activities In pre- 
paration for this, the importance of the subject must be stressed at 
all stages of the medical curriculum 

62 Theie is an increasing tendency for medical subjects to oe 
grouped in the foim of a “Y”, the stem of which represents subjects 
.common to all fields, while one arm represents the subjects dealing 
mainly with indiv kIuclLs , and the other the subjects pertainm 0, 
to groups of individuals or communities Research of the kind here 
visualised would be centred mainly, though by no means exclusively, 
in those departments concerned chiefly with community studies m 
both urban and rural areas The development and strengthening of 
"these departments would, theiefore, be a primary necessity in foster- 
r mg research in social and environmental factors m relation to health 
-and disease The field to be covered would, however, be so compre-t 
bensive that it would be necessary to appoint specially selected 
workers to initiate, stimulate and, above all, coordinate research on 
this important aspect of human welfare 

Conclusion. 

We wish again to emphasize that, for the effective extension and 
development of medical research m India, greatly increased and im- 
proved provision for training on a higher standard in the universities 
and medical colleges is essential at all stages, and that, m order to 
achieve this, existing institutions will require improvements and addi- 
tions to their accommodation and equipment and to their academic 
staff, while many more tiaining centres will be requned The em- 
ployment of wholetime teachers and reseat ch workeis on scales of 
pay adequate to attract the veiy best men will all occasion an enorm- 
ous increase in expenditure, but this must be regarded as unavoidable 
if any real progress is to be made 

A Note on Medical Research by Dr. Vishwanath and Dr. A. H. Butt 

64 Apait fiom paucity ot funds the woist enemy of the piogiess of 
medical leseaich m India has been the fact that the officers employed 
in the Medical Research Department, were mostly engaged m the 
manufacture oi biological pioducts and had veiy little, it any, time to 
devote to their declared function — Medical Research A stage of de- 
velopment has now been reached m the country when the manuiacture 
of biological products should be a purely Government’s function, if 
the State is worked on a socialistic basis If its organisation is capi- 
talistic, the manufacture of biologicals should be m the hands of the 

-trade but under proper Government supervision The existing condi- 
tions under which Government is in competition with trade is unjusti- 
’ -fied, paiticularly when it deflects personnel which should be serving 
-the advancement of medical research, to routine manufacture 

65 One important channel of financing medical research in India 
has been a quasi-Govemment organisation— The Indian Research 
Fund Association In our opinion the financing of medical research 
could be aided effectively and expeditiously by a progressive Govern- 
ment The argument of less red-tape m the working of a quasr- 

Government organisation is offset by greater scope for nepotism under 
such an organisation 
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ATT. INDIA MEDICAL INSTITUTE 

Introduction 

1 At an early stage in our examination of the problem of deve- 
loping a comprehensive health service in India we realised that 
■certain outstan din g needs must be met before any progress in the provi- 
sion of such a service could be made lliese include ^lj a 
•considerable expansion of existing facilities for the framing of doctors 
and other health workers m ordei to produce the large numbers 
that will be required for oui scheme, (2) a revision of the standards 
of professional training in order to produce types of workeis fully 
equipped to participate in a modern health programme with its 
newer and expanding conceptions of service to the community and 
(3) the training of a sufficient number of workers capable of under- 
taking research into medical and allied problems on a scale far in 
advance of what has been accomplished in the past In that section 
of the report which deals with professional education we have dis- 
cussed, at some length, our proposals for mcieasing the numbers of 
institutions required for training the different types of hea’th per- 
sonnel and for rmprovmg their education m accordance with modern 
trends We have also advocated the provision of facilities for 
research by all the departments of these institutions, because we feel 
that undergraduate and postgraduate teaching of the requisite 
•standard can be attained only m an atmosphere of active research 

2 These institutions will naturally have to concentiate on the 
production, m as large numbers as possible, of the different hypes of 
health workers required for the health services we have proposed 
Side by side with these developments, however, we consider it of the 
first importance that at least a few institutions, which wil 1 concen- 
trate on quality, should also be established at suitable centres m 
different parts of the countiy We realise that considerations of 
•cost and the need to staff these institutions with the most highly 
qualified persons available will, m all piobability, make it very 
difficu't to start with more than one such training centie But no 
dime should be lost m developing one such centre for which we would 
suggest the designation “Ah-Tndia Medical Institute ” The objects 
of the Institute should be — 

(1) to bring together in one place educational facilities of the 

highest order for the training of all the more important 
types of health personnel and to emphasise the close 
interrelation existing between the different branches of 
professional education in the field of health, 

(2) to promote research of the highest type in all the branches of 

study for which the Institute will be responsible, 

(3) to coordinate training and research, 

(4) to provide postgiaduate training of an advanced character 

m an atmosphere which will foster the true scientific 
outlook and a spirit of initiative and 

-(5) to inspire all persons who undergo training, undei graduate or 
postgraduate, with the loftiest ideals of the profession to 
which they belong and to promote in them a community 
outlook and a high degree of culture, ra order that they 

431 



GHAPTLK \\ 


may become active apostles of the piogressive spirit m 
whutever held, they may be called upon to serve, whether 
it be teaching, research, general health work or adminis- 
tration - 

Though the alumni of such an Institute may not be n um erous, we 
feel confident that the influence which they will exert m their respec- 
tive spheres will be out of all proportion to their numbers 

In no held of medical work is the need for men and women of 
the highest training and equipment greater than m that of teaching 
We look forward to the Institute sending forth such workers even 
though it may be in relatively small numbers, to the teaching institu- 
tions in different parts of the country, where we anticipate they will 
help to create and mamtain something of the high ideals of teaching 
and research with which the Institute will have inspired them Apart 
from such contribution to the development of professional education 
in the country which the Institute will make, we believe that, m 
view of the present shortage of highly qualified teachers, it may be 
advisable to include, within the functions of the Institute, the tr am - 
mg of a limited number of selected individuals from the provinces, 
so that the facilities for advanced training available at the Institute 
may be extended as widely as possible without sacrificing efficiency 
m any way It is hoped that the Institute will attract to itself candi- 
dates from among the most talented products of the provmcial medi 
cal colleges, who m due course will return to their alma mater, there 
to dissemmate the ideas and ideals acquired by them at the Institute 

The Range of the Institute’s Activity 

3 We suggest that, m the beginning, the Institute should aim 
at providing only medical training in all its branches and also the train- 
ing of nurses The Institute must, therefore, have as an integral parti 
of it, a medical college with its teaching hospitals and laboratories 
as well as a college to provide the highest type of nursing education 
Later on, provision should be made for the training of all higher types 
of health woikers We have m mind particularly dental education, 
public health engineering, medical zoology m its different branches 
and certain other subjects m which the non-medical man performs 
important health functions 

4 We believe that the contribution which the proposed Institute 
can make to promote the cultural value of medical education will 
be greatly enhanced by the provision of a Chair of the History of 
Medicine The humanising influence of a study of the history of 
medicine has been well described by Professor Henry E Sigenst m 
a recent publication (Appendix 47) 

' “Instruction m medical history, if properly conducted, could 
greatly contribute to the training of an educated physi- 
cian It would teach the student history, the history of 
his own country but a 1 so the history of the world with a 
bias on medicine that would bring the subject much closer 
to him It would teach him to look at modern medicine 
from the perspective of history and to see it m all its. 
economic, social, religious and philosophic implications, 
as the result of a long development, as a dynamic process 
He would soon find that scientific medicine has a philo- 
sophy also We too look at the human body as a micro- 
cosm m the midst of the macrocosm The same elements. 
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that constitute the organism are found m the outside- 
world, and the same physico-chemical forces are acting; 
m both The physician thus tramed would have a much, 
clearer idea of the task of medicine and of the part he> 
is called upon to play in society ” 

We fully endorse his view that the physician of the future- 
should be an even more highly cultured individual than his prede- 
cessors and that he should have, to a greater extent, that wider 
outlook which will enable him to interpret health and disease in 
relation to the social background of the life of the community Ini 
this country, we believe that the historian of medicine can also 
perform the emmently useful function of investigating the indigenous 
systems of medicine “not only for their ideological content, not only 
as aspects of India’s ancient and mediaeval civilisations and as end 1 
products of a long development” but also for the ■purpose of assist- 
ing in the evaluation of their practical achievements As a result- 
of his studies, he may be m a position to point out to the clinicians- 
and pharmacologists which drugs and treatments employed in these, 
systems can be tested 

The Selection of Students 

5 The selection of students to be admitted to the medical and* 
nursing colleges attached to the Institute should be made very care- 
fully, merit being the sole criterion foi admission The purpose iru 
view is that the men and women passing out from these colleges- 
should provide future leaders m their respective professions and, mi 
our view, the acceptance of any basis of selection other than merit 
will defeat this purpose ' As the Institute is to serve the needs of 
the country as a whole, applicants from all parts of India should' 
be eligible for admission - 

Certain Qualifications for the Staff of the Institute 

6 We have already expressed the view' that the endeavour should! 
be to inspire all, who undergo training m the Institute, with the- 
highest ideals of the profession to which they belong and to develop 
m them a community outlook and a high degree of culture The- 
teacher must himself be imbued with these ideals if be is to impark 
them to his students We wish to emphasise that the men and? 
women, who are recruited to the teaching staff of the different- 
departments of the Institute, should possess, in addition to highs 
intellectual and academic attainments, such ideals in a pre-eminent? 
degree so that they may help, m their daily contacts with their 
students, to enrich the minds of the latter not only with knowledge’ 
but also with that deeper understanding of h uman nature and tho- 
spirit of service which are essential for enabling health workers to 
give of their best to the community 

7 We are confident that the Institute, if developed on proper 
lines, will profoundly influence medical education in India in the 
same manner in which the establishment of the Johns Honkins- 
Medical School at Baltimore in the United States mare than 50 rears 
ago had a powerful stimulating effect on the deTelonmens of medical 
education in that country The founders of z hat school set new 
standards for America by blending the hear elements in the differ-^ 1 "' 
educational systems in Europe and bv inwedncm? new *d~ac ^ 
who passed out from the Johns Hookies School msdnaQv” 
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through the country and. carried, with them the traditions of that 
institution The example of that school was widely accepted, and 
the lesult was that the standard of medical education was raised in 
■the United States as a whole We look forward to s imil ar bene- 
ficial results following in India from the establishment of the pro- 
posed Institute e 

Beyond indicating what, in our view, should be the objectives 
to be attained by this Institute we do not propose to go into any 
^details apart from dealing briefly with its general organisation and 
control 

We lecommend that the Central Government should be responaj- 
‘ble for the establishment and maintenance of this Institute 

Organisation, and Control of the All-India Medical Institute 

8 The organisation and control of the Institute cover (1) the ad- 
ministrative field and (2) the technical and scientific field We shall 
deal with these separately 

The Administrative Field 

9 An institution of the type we envisage should have consider- 
able freedom to develop its own activities independently and without 
the delaying and hampering effect that strict governmental control 
may entail For the growth of academic freedom it is essential to 
ensure that the Institute should be free from the routme adminis- 
trative control of a Department of Government We, therefore, 
propose that its administration should be vested, from the time of its 
Inauguration, in a Governing Body of suitable composition 

10 We suggest that the Governing Body should, m the first 
instance, consist of eleven members m Addition to the Chairman 
The latter should be an independent person, prominent in public 
life and outside the executive authority of the Government of India 
Such a person, foi instance, would be the Chief Justice of the 
Federal Court The first Chairman should be appointed by the 
Government of India Later, it is a matter for consideration 
whether the Chairman might not be appointed by the Governing 
Bodv itself The composition suggested for the Governing Body 
vis as follows — 

(1) Chairman . . . 1 

(2) "The Vice Chancellor of the University in whose jurisdiction the 

Institute is located , ^ 

(3) Two Vice Chancellors from all other Umversities in British 

Indio in rotation . 2 

(4) The President, Medical Council of India . • I 

(5) Another member of the Medioal Counoil of India nominated 

by that Council * 

(0) The President of the All-India Nursing Counoil . . 1 

(7) Two distinguished non medical scientists nominated by tbo 

Inter-umversity Board 2 

(8) One representative nominated by the Central Health Board , 1 

(9) The Direotor General, Health Serv 1 

^10) The Direotor, All-Iniia Medioal Institute (Member-Secretary) 1 

£84 



ALL INDIA MEDICAL INSTITUTE 


When the dental and pharmaceutical professions become developed, 
we suggest that the Presidents of the All-India Boards 3 ?©. have 
recommended elsewhere in this report for regulating these profes- 
oions, should also be made members of the Governmg Body 

The tenure of membership may be a period of thiee years except 
fa the case of those who hold then seats in their official capacity 

The functions of the Governing Body will be (1) allocation of 
funds and (2) the laying down of general administrative policy 

The Technical and Scientific Field P 

11 The purpose of medical education ib to provide the type of 
doctor the community requires If the proposed Institute is 
to provide, as we have indicated it should, leaders in the different 
fields of medicine and particularly in the spheres of professional 
education and leseareh, its development should, from the very 
beginning be guided by sound scientific and technical advice 
'Although it may appear somewhat novel m this country, we suggest 
that the technical work of the Institute should be developed and 
directed not by an outside body, however emment its members may 
be, which will impose its ideas on the Director and Professors of the 
Institute, but by the latter themselves acting as a Medical Faculty 
We anticipate that those who are selected foi these posts will be 
men and women not only with outstanding attainments in their res- 
pective subjects, but also with that wider outlook which will enable 
them to interpret the needs ,of medical education in relation to the 
varied responsibilities that the doctor of the future will be called 
upon to undertake In making this recommendation, we are not 
putting forward a procedure without precedent We understand 
that, in the Johns Hopkins Medical School, a similar arrangement 
has worked successfully for many yeais and that it has contributed 
materially to the attainment by that institution of the pre-eminent 
position it holds m the world of medical education We also under- 
stand that this system generally prevails m the United States It 
is, therefore, with some degree of confidence that we are recom- 
mending its adoption here in connection with the All-India Medical 
Institute 

Recruitment of the staff of the AU-India Medical Institute 

12 We would draw attention to our recommendations in con- 
nection with recruitment for health services in chapter XVII of this 
volume of the report The suggestions made below follow generally 
'the principles we have laid down in that chapter 

■(1) Becruitment should be solely on merit 

(2) It is essential that the best persons available should be secured 
Becruitment through the world market may, therefore, have to be 
resorted to The decision to do so m respect of individual posts 
■should be preceded by a search through the country to secure suit- 
able persons o£_the required calibre The experts obtained from 
abroad should Be entertained on short-term contracts normally not 
-exceeding five years in the first mstance 

(3) It should be made plain in the contract that every attempt 
should be made to tram a suitable Indian within the period of the 
contract 
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(4) There should be no reservation of any of the posts in the Alb- 
Tndia Medical Institute for the members of any services. The crite- 
rion of selection should be merit, and reservation of posts is incom- 
patible with this principle 

13 As regards procedure, a departure seems desirable from ouir 
general recommendation that recruitment to the different health ser- 
vices should be made through the various Public Service Commis- 
sions It is essential that persons of the very highest professional 
standing should be secured for the posts of the Director and Professors 
m the different departments of the Institute The selection should 
be carried out by those who are in a position to judge the technical 
competence of the candidates It is also necessary that, apart from 
academic attainments, the persons selected should be such as are- 
likely to work harmoniously with then colleagues and thus to ensure 
the smooth and successful functioning of the Institute To secure 
this, we feel that the adoption of the procedure, which has been 
practised m the Johns Hopkins University and which, we under- 
stand, is generally followed in other universities in the United 
States, may with advantage be tried here In the Johns Hopkins 
Medical School recommendations foi the appointment of professors 
are made by the medical faculty of that institution, which consists- 
of its own professors While the authority for making the appoint- 
ment is vested in the university the recommendation of the medicalf 
faculty is invariably accepted We desire to see this principle adopted 
for the recruitment of the staff of the Institute, the Governing Body, 
being the appointing authority and Medioal Faculty, the recommend- 
ing body 

Salaries 

14 We have aheady discussed the question of salanes m tie* 
chapter dealing with the organisation and interrelationships of the- 
central, provincial and loeal health administrations 

As regards persons recruited from abroad, the salaries offered will 
have to be such as to secure the class of persons required Thefr 
will, of course, fall outside the regular medical services of the- 
country and, as has already been pointed out, should be regulated 
by short-term contracts 

The problem of recommending suitable scales of pay for Indiana- 
is by no means easy We have discussed the different aspects of 
this matter in the chapter referred to above, and do not propose to 
traverse the ground again We have suggested the appointment of 
an ad hoc committee by the Government of India to examine this 
complex and im portant problem, in order that suitable recommenda- 
tions may he made to the Central and Provincial Governments on 
which they can base reasonable scales of salary for the different cate- 
gories of their employees 


Finance 

15 Although we have advised that, for the reasons stated, the 
Central Government should divest itself of direct responsibility for 
the administration of the Institute, we think that it should fulfil 
adequately the responsibility of financing it on a sufficiently generous 
scale to promote its development into, and maintenance as, an VU- 
India medical training centre on the lines indicated earlier m this 
•chapte 1 * An appeal should, however, be made to the public for 
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'Contributions, thus giving private generosity an opportunity to 
•oupport an institution which, we feel sure, will have far-reaching 
influence on the future development of health service in the 
country This Institute is of such paramount importance for 
•the full development of the proposed national health programme that 
we would venture to suggest that its financial stability should be 
•ensured by the Government of India endowing it with an amount 
•eufficient to secure, through the accruing interest, at least half the 
■estimated annual expenditure of the institution in its fully developed 
form and by a statutory provision foi any balance that pnvate bene- 
factions may fail to provide 

legislation 

16 Our proposals for the organisation, administration and financ- 
ing of the All-India Medical Institute involve certain departures 
from existing practice It, therefore, seems necessary to secure 
legislative sanction for these proposals 

Three of our colleagues (Mr Sapru, Di Hameed and Mr Joshi) 
•do not agree with the lest of the Committee on a few points Their 
notes are attached 


Minute on the All-India Medical Institute by the Hon’ble Mr. P. N. 

Sapru and Dr. M. A. Hameed. 

We have agreed to the suggestion 'that th’e appointment of 
Professors m the Department of the Central Institute for the training 
of teachers and research workers should be made on the recommenda- 
tions of the teachers of the Institute itself, as the final selection will, 
'we take it, vest with the Governing Body, the constitution of which 
will be determined by the Central Legislatuie In our opinion the 
^constitution provided for the Governing Body is reasonably good 
But we cannot agree to the further suggestion that the shaping of the 
Institute in its technical aspect should be entrusted solely to the 
Director and Professors of the Institute acting as a medical faculty. 

No adequate reason has, in our opinion, been given as to why cn 
the medical faculty, which will presumably frame the curricula and 
appoint examiners, an external element should not be provided for 
In our opinion, there is danger under a constitution of this character, 
of the academic faculty of the Institute developing into a close 
'Corporation of mutual admiration We would, therefore, provide for 
representation on this academic body of faculties of medicine in 
•Indian Universities, grouped together, as an electoral college for this 
purpose This representation would not, however, exceed 20 per 
cent of the total strength of the medical faculty A possible alter- 
native to this elected representation of medical faculties of univer- 
sities territorially grouped together for the purposes of representa- 
"fcion is co-option of outside experts by the medical faculty itself We 
■yule this solution out as we think that more harmonious co-operation 
between the medical faculties m various universities responsible for 
medical education and the Institute can be secured by their proper 
'representation by direct election by University Medical Faculties on 
"the academic Council of the Institute itself It is, in our opinion, 
-essential for the growth of higher medical education, research and 
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the raismg of cultural levels in provincial institutions, to provide some 
direct contact between university medical faculties and tbe Institute. 
Contact between tbe universities and the Institute such as we 
visualise would have a beneficial .effect both upon the academic hfe 
of the Institute and the medical faculties of provincial universities 

Note by Mr. N. M. Joshi. 

As regards the control of the Central Institute, I have no objec- 
tion to the creation of the independent Governing Body for -admi- 
nistrative purpose and also to the technical and scientific aspect being 
. left to the Director and Professors acting as a medical faculty pro- 
vided that in the matters of the number of teachers to be trained 
and the standards of their framing as regards which the final decision) 
rests with Government who are responsible for satisfying the neede 
of the country m this respect The need for this proviso ib greater 
If the Instituted to be created by special legislation 
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HEALTH ORGANISATION FOR DELHI PROVINCE 
Introduction 

1 In the chapter dealing with our short-term proposals for the-i 
country as a whole we made the suggestion that the Central Govern- 
ment should’ attempt to demonstrate, in Delhi Province, the effects of 
implementing not only our proposals but also those put forward by' 
the othei committees, which have made recommendations foi post- 
war developments in the different fields of community life Without 
a simultaneous advance in the spheres of education, agriculture, co- 
operation, animal husbandry, mdustnal development and others 
affecting the life and well-being of the people, we feel that the 
increased facilities proposed for the treatment and prevention of 
disease will not produce their maximum effect m improving the public 
health That is why we are anxious to ensure that a social expen- 
ment of this comprehensive nature should be started, if possible, in* 
Delhi Province The purpose m view is to demonstrate to the 
country as a whole what can be achieved, through co-ordinated effort* 
to improve the health and general prosperity of the community 

2 We recognise, however, that, owing to the special conditions* 
operating m the case of Delhi, it may not be possible to secure the> 
same results m other areas not so favourably circumstanced 

8 An essential feature of the experiment should be the active- 
association of the people, as far as possible, with the proposed; 
amehorative measures in every field Such association alone caru 
ensure that the measures adopted will yield the maximum results 
and that the progress achieved will be maintained and extended with- 
the lapse of years The ultimate purpose of all effort towards social 
amelioration is to make the life of the individual fuller and happier 
and the achievement of this purpose must have, as a pre-requisite, 
his conscious acceptance of the objectives that are set forth and his 
active co-operation m the realisation of those objectives Our 
proposals for the establishment of village health committees and! 
the association of the people with the formulation of health policy ah 
the two levels of health administration in the province, namely, the» 
district and the provincial headquarters, have been made with this 
object in view 

OUR PROPOSALS 

4 While we recommend that the development of health services 1 
in Delhi Province should generally follow the lines indicated by us- 
for the establishment of such services in the country as a whole, 
certam modifications will be necessary m order to provide for some- 
special features which should be introduced in the Delhi scheme for 
certain special reasons which will be referred So later 

Our Recommendations lor Provinces other than Delhi 

6 Our mam recommendations in connection with the short-term 
programme for the country are — 

(a) The new services introduced under our scheme should supple- 
ment and not supplant those which are already in existence m the> 
ureas concerned 
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(b) While in each district in a province the scheme will be 
-introduced m limited areas and extended over the whole territory 
in successive stages, the health services m the areas coveied by the 
scheme should function all the time as one a dmini strative unit, m 
order to ensure that the control exercised by the supervisory staff 
is effective and would extend even to the smallest local aiea under the 
scheme, namely, the village This can be secured only by having one 
health authority to function in the area as a whole, because the pie 
senee of a numbei of mdependent authorities would naturally render 
efficient administration impossible We have therefore lecommended 
that the existing local authorities, which are responsible for health ad- 
mini stration in their respective areas, should be replaced by a District 
Health Board, to which then health functions would be tiansfenea 
In our anxiety, however, to interfere as little as possible with the exist- 
ing form of local health administration, provided the basic requirement 
of efficiency is secured, we have recommended that Provincial Govern- 
ments may, after takmg into consideration all the relevant factors, 
authorise large municipalities with populations of 200,000 and over to 
recruit and maintain their own health services, provided the general 
plan and level of efficiency recommended by us for such services are 
•duly kept up We have also stressed the need for ensuring that the 
two types of services are so integrated as to enable them to function 
in the closest possible co-operation* 

(c) Wu have recommended the provmciahsation of all branches of 
the health services m the aieas covered by the scheme, with the 
exception of the large municipalities referred to above, and have 
defined the relationship between this provincial district health organi- 
sation and the District Health Board on the one hand, and between 
it and the Provincial Health Department on the other 

(d) In ordei to enable the district health administration to keep 
in touch with the views of organised medical and certam allied 
professions m the district on matters relating to the health services, 
we have recommended the creation of a District Health Council 
consisting of representatives of these professions, its functions being 
purely of an advisory character 

(e) As regards the structure of the proposed health organisation 
in the districts, our recommendations are that, owing to the 
inadequacy of trained personnel and funds, the scheme should start 
modestly with primary units covering populations of approximately 
40,000 and that, in due course, the number served by each primary 
umt should be reduced to a figure ranging between 10,000 and 
"20,000, ta km g into consideration the density of population of the 
-area concerned 

For the area coveied by a sufficient number of primary units to 
provide a population of 500,000 to 600,000, there should be a 
secondary unit, which will supervise the work carried out in the 
primary units and will, at the same tune, provide through its specialist 
staff and hospital and laboratory facilities a higher type of health 
service than that which is given through the primary units 

At the district headquarters an even higher type of health 
•organisation will be provided when the scheme becomes developed 
-to the stage of covering the major portion of each district Its 
-functions will include the direction ' and supervision of health 
administration in the district as well as the provision of all modem 
facilities for remedial and preventive health care 
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(f) We have suggested that at the provincial headquarters a 
^Provincial Health Board, on which district health administrations will 
'find representation should be created m order to enable the Minister 
of Health to consult public opinion m defining health policy and in 
allotting funds for its implementation The establishment of a 
Provincial Health Council, with its constitution and functions similar 
to those of the District Health Council, has also been recommended 
'The Delhi Health Organisation 

6 There are certain special considerations in the case of Delhi 
which will necessitate, m our view, a departure from the general plan 
outlined for the country as a whole These are (1) that the area and 
concentration of population tend to make it a case stu generis and 
(2) that Delhi should be a demonstration centre and that it is, there- 
fore, desirable that the organisation set up here should, from the 
beginning, function at as high a level of efficiency as possible We 
have, therefore, come to the conclusion that the Delhi health orga- 
nisation should differ, to some extent, from the three million plan 
recommended for adoption elsewhere At the same time the general 
principles underlying that plan should, as far as possible, be adhered to 

7 In the first place we recommend a modification of the primary 
mint suggested by us for the country as a whole during the short-term- 
gprogramme on the Imes indicated below — 
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8 The following are the details of the stag proposed m eacb- 
case — 


Delhi Province Other Province* 
Primary umfc Primary unit 

(20,000 popu- (40,000 popu- 
lation) lation) 


1 Medical officers (male and female) 


2 Publio health nurses 2 

3 Nurse . • 1 

4 Compounders 2 

5 (a) Midwives 4 

(b) Trained date 4 

6 Publio health inspectors 2 

7 Health assistants - 

8. Pittermistry 1 

0 Typist-olerk . 1 

10 Inferior servants — 

(a) Supervisor . . 1 

(b) Other servants . 14 


4 

1 

1 

4 

4 

2 * 

2 . 

L 

2 

1 

14 


9 The population of a primaiy unit m Delhi Province will be half! 
of that of a similai administrative unit in other parts of the country 
The number of medical women available in India is very limited and^ 
although it seems almost certam that the provinces will not be able* 
to appoint women doctois m the vast majority of their primary unite* 
during the early stages of the development programme, it should be* 
possible for Delhi Province to secure such doctors for the relatively 
smallei number of units that will be developed here Our recom- 
mendations regarding the duties of the two medical officers and other* 
members of the stag of a primary unit m Delhi are the same ae~>- 
those which we made m respect of a primary unit in other provinces 
The smaller population, the presence of a woman doctor and the- 
relatively largei stag for midwifery should help to make the Delhi* 
health oigamsation, in the eaily stages, more egective than those in* 
other piovmces in promoting health work among women and children 
The pioposed piovision for medical relief for the population as a- 
whole is, it will be seen, higher m Delhi Province than that suggested* 
by us foi other parts of the country The dispensary will have five- 
emergency beds here as against two m other provmces while the 30- 
bed hospital will serve a population of 60,000 as against 160,000 in the ■ 
other case 


10 The population of Delhi Province at the 1941 census was - 
appiovimately 918,000 of which a veiy large proportion was living 
m the two cities of Delhi and New Delhi The luial population was* 
only about 300,000 while the two cities accounted for 615,582 Smce 
1941 a large increase has taken place m this urban population as the 
result of developments arising out of the War Assuming that a - 
certain proportion of this mcrease will remain even after the War, the * 
estimate is made tftat the inhabitants of Delhi and New Delhi will * 
togethei be at least 800,000 during the fiist five years of our health 
development programme, if it starts functioning some time in 1946 

11 The rural populat'on of 300,000 should be divided into 1*T' 
primary units, which will constitute a single secondary unit, at the-* 
headquarters of which there will be a secondaxy health centre 
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-vr l2 r^P r t ^ e purposes 0 1 GUI scheme we suggest that Delhi and 
JNew Delhi cities and the Civil Lmes may be taken as a smgle urban 
unit In this area, m view of the high density of population, parti- 
cularly m Delhi City, the average number of people included m a 
pnmary unit may suitably be 40,000, although certain parts of New 
Delhi and of Civil Lmes, with their wider dispersal of inhabitants 
may requne a reduction of the number to 25,000 oi 30,000 \ 

-secondary health umt will be required in the urban area for the super- 
vision of the activities of these urban primary units Co-ordination 
of the functions of the rural and urban secondary health umts will be 
?the responsibility of the Director of Health Services 


THE ADMINISTRATIVE MACHINERY 

13 A single health authority for Delhi Province — The area of 
Delhi Province is 574 square miles The average area of the 
-districts m the eleven Governors’ Provinces langes from about 2,200 
to slightly over 6,000 square miles Delhi’s population of about 
*918,000 at the 1941 census is much less than the average population 
1 of individual districts m a number of provinces In Chaptei XVH 
• of this volume of the report, where we have dealt with the question 
of District Health Boaids, we have diawn attention to the desirability 
*of treating, as far as possible, each district as one unit for health 
.administration and have pointed out that, m our view, the tendency 
^should be for local administration m different fields, such as health, 
^ education and communications, to operate over a sufficiently wide 
.area to provide adequate service to the people We strongly recom- 
.mend that a single authority should be established for health 
.administration m Delhi Province as a whole It may be designated 
;the Delhi Provincial Health Board 


14 A special feature of this province is, however, that about two- 

- thirds of its population lives m the two cities of Delhi and New Delhi, 
the respective populations of which were, at the 1941 census, about 

.620,000 and 94,000 The population of Delhi City is far m exceBs of 
t^OO.OOO while it may well be that the population of New Delhi is 
mow also not far from this figure Although we have recommended 
'that municipalities of this size may be permitted to develop their 
own health oiganisat'ons on the lines indicated in this report, provided 
the desued level of efficiency is maintained, we feel that, in Delhi 
Provmce, the purpose of creating a demonstration centre will be 
^better served by merging these local bodies into a province-wide 
'.health authority than by permitting them to maintain their separate 
fhealth seivices, with whatever safeguards Government may impose 
'for promoting their efficiency In coming to this conclusion we have 
fbeen influenced by the fact that the existence of one rural and two 
i urban health authorities functioning independently in a province like 
'Delhi, with its small area and h’ghly concentrated urban population, 
imust mili tate against the development of an efficient and integrated 
'health service and must render difficult the formulation and execution 

- of a unified health policy for the area as a whole 

15 The structure and functions of the Provincial Health Board 
In the creation of the Delhi Province Health Board, two suggestions 
-that we put forward in connection with the establishment of District 
'Health Boards may be followed These are that all the loca! autho- 
rities in the area should find representation on the f oa ^ ““ J a ’ 
£in addition, there should be provision for a number of representat v 

444 



HEALTH ORGANISATION FOR DELHI PROVINCE 


elected directly by tide people The Chief Commissioner of the* 
Province should, in the initial stage, be its Chairman, though later, 
the Chairman should be elected The Director of Health Services'* 
should be a member In the absence of local knowledge we must- 
leave the working out of details regarding the composition of the* 
Board to the authorities concerned 

16 In our proposals foi District Health Boaids in the provinces 
we recognised the need foi the concuirent acceptance of two principles 
Local opimon should have the right, through the Board, of giving,, 
adequate expression to local needs and local grievances as well as of 
distributing the money available foi health administration, which 
will be derived partly from local taxation and partly from Govern- 
ment grants ~ The Board must therefore have a large measure of- 
autonomy withm its own area Neveitheless, the exercise of this- 
autonomy should not result in a material departure from the general 
health policy laid down by the Piovmeial Ministry of Health or in 
any serious neglect of the Board’s functions to the detriment of 
local health administration Provision foi these contingencies has- 
been suggested by two lecommendations that we have made, namely, 

(1) that the Piovincial Minister should have the power to ensure 
compliance, by the Board, with the general health policy la’d down' 
by him and (2) that ceitam legal, provisions that exist m the Province 
of Madias for enabling the chief administrative officer of the Public 
Health Department to lecommend specific action by local health'’ 
authorities m paitieular dueetions for the improvement of the public 
health and to enforce the cauying out of such recommendations, 
subject to the concurrence of the Provincial Government, should be- 
made applicable to all the areas undei our scheme 

17 The acceptance of this dual principle of encouraging the 1 * 
growth of local responsibility in health administration and of 
ensuring, at the same time, the maintenance of a reasonable level' 
of efficiency appears to us to be essential to the success of the compre- 
hensive programme of health development we have advocated. - 
We therefore desire to see these recommendations of ours applied uu 
Delhi Province also Local public opimon- will be able to influence - 
health policy through the Provincial Health Board while the 
administrative control that the Central Government has over Delhr 
Province as a centrally administered area will enable the Central 
Health Minister to ensure that Delhi health administration does not~ 
depart from the pohcy laid down by him and to enforce desirable 
standards of efficiency We understand that, undei the provisions 
of the Delhi Laws Act, the conferment on Delhi Admmistrat’on of' 
the powers existing under any enactment in force in any part of 1 
British India is permissible The application in Delhi Province of 
the provisions m Madras, to which we have referred, should therefore 
present no difficulty 

18 Provincialisation of the health services — We have recom- 
mended the provincialisation of the entire district health organisa- 
tion under our scheme m the provinces, with the exception °of the 
health services maintained by certain large municipalities with a 
population of 200 000 or over We considered this essential m the 
interests of uniformity throughout the province in respect of the 
methods of recruitment and conditions of service of the different 
categories of health personnel, wh'ch it would be impossible to attain 
if individual District Health Boards were permitted to recruit and^ 
maintain their own services We also considered the question as to » 
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whether it was necessary to piovmeialise the entne staff under each 
District Health Board 01 only the more important posts and came to 
the conclusron that the whole staff should be provmcralrsed because 
we felt that two sections of the same health organisation, with ultr- 
1 mate responsibility for disciplinary control under separate autho- 
rities, would not function efficiently and harmoniously In applying 
these ideas to the Delhi health organisation we must remember that 
there will be only one health authority in the province as a whole 
Our requirements regarding umfoimity of conditions of reciuitment 
<-^nd of service will, therefore, be met by making the entire staff 
servants of the Provincial Health Board [Even so, it seems neces- 
sary that, in view of ensurmg that the Delhi experiment becomes a 
success, a certain number of the highei posts such as -those of the 
Director of Health Services and h s chief assistants at the provincial 
headquarters should be filled, at least during the short-term pro- 
gramme, by persons of approved ability m the technical and adminis- 
trative spheres, who will be seconded fiom the Central Health 
v Services or from one of the Piovincial Health Services 
In view of the developments that will take place during 
this period, it will be for decision at the end of that period whether 
the same system should continue or whether the Provincial Health 
Board should be entrusted with the task of recruiting suitable candi- 
dates for these higher posts It must be remembered that, by that 
time, a certain number of men from the lower grades of the service 
may have qualified, by virtue of their administrative experience and 
special training, for some of these important posts and that, in the 
circumstances, the need for importing men from the Central or 
Provincial health services may have disappeared 

19 The organisation at the provincial headquarters — The 
admimstiative organisation at the provincial headquarters will be 

i based generally on our recommendations for other provinces although, 
m view of the small size of Delhi, we are of the opinion that the full 
stiength of Deputy and Assistant Directors of Health recommended 
for the larger provinces will not be required here The fact that the 
Director-General of Health Seivices and the technical members of 
* his staff have their headquarters m Delhi and may therefore be 

- expected to take a prominent part m the development of the health 
programme is another reason against employing m Delhi the full 
strength of the directional staff recommended for the provinces 

20 We have purposely reframed from going into the details of the 
health services the Province will require Obviously such details can 

\ be worked out only through a special investigation which fakes into 
account existing facilities m different parts of the province and relates 

- them to what the requirements should he m the light of the broad 
r principles which should govern the development of the proposed 
•-> organisation 

21 The creation of a Provincial Health Council for Delhi, with 
its structure and functions similar to those of corresponding councils 
elsewhere, will also be necessary m order to enable the health 
administration to keep it=eff informed, of the views of medical and 
allied professions m all technical matters relating to the development 
and maintenance of the health servees 

'22 We have specially stressed that the new services which will be 
«. established m the piovmces under our scheme should supplement and 

446 



HEALTH 0EGANISATI0N FOE DELHI PROVINCE 


not supplant the existing organ sations for affording health protection; 
to the people This remark applies to Delhi Province also 

23 The financing of the health organisation — As regards the 
fin ancing of the Delhi health organisation our recommendation is 
that the contributions from the existing local bodies, which will be 
merged in the Provincial Health Board, should he the same as those 
which we put ^forward in connection with the district health scheme „ 
for other provinces, namely, 30 per cent of then income from all 
sources other than Government grants m respect of municipalities and 
12^ per cent in the case of rural health authorities The additional 
money that will be required for the scheme should be found by ihe 
Central Government 

24 Review at the end of seven years — The scheme proposed by 
us, if given effect to, should he subjected to review after Beven years 
to enable stock to be taken of what has been achieved and modifica- 
tions made, where necessary 

25 Development of communications — In Delhi Province although 
communications may have been developed to a larger extent than in 
many other parts of the country, we desire to stress the importance 
of still further improvement m this direction m order to ensure that 
the health services we are recommending may confer the maximum. 
possible benefit on the people 


447 



CHAPTER XXTJ 

DRUGS AND MEDICAL REQUISITES 

1 W® shall deal with this subject under two heads (a) supplier 
-and (b) control v 


Supplies 


2 In the forefront of our programme for the improvement o£ 
medieal rehef and for the prevention of disease, we have placed the 
provision of adequately tramed doctors and the ancillary personnel, 
without whose help a doctor’s effectiveness- must be substantially 
circumscribed Second in importance only to the provision of such, 
staff must come the supply of the therapeutic substances and 
medical appliances without which doctors and pubhc health workers, 
generally may be reduced to a state of virtual impotency m the prac- 
tical exercise of their profession We have had evidence to show how 
grave has been the lack m this country of these essentials for the 
public health worker and the dispenser of medical aid At some dis- 
pensaries even drugs and apphanees, which should be in almost, 
daily use, are often not to be had at all or only in such limited quan- 
tities as to paralyse the administration of effective medical aid In 
many cases, even when they are available, the cost is so high as to 
prohibit or at least gravely to restrict the use of what may be an. 
essential medical requisite An mstance has been given us of a drug" 
manufactured in this country being offered at an unconscionable 
price because a smgle firm had managed to secure the monopoly 
of its supply The operations of the International Kina Bureau 
offer, m our view, a flagrant object lesson m the cynical triumph 
of commercial principles over the needs of suffering humanity We 
are told, for instance, that m the year 1935-36, the actual cost of: 
producing quinine in Bengal from home grown bark was about Rs 6i 
a pound The Government selling price of this article was then 
Rs 18 and the market rate Rs 22 a pound This market rate was 
largely decided by the Kina Bureau which controlled about 95 per 
cent of the world’s supply of qumme So far as the general public 
of this country is concerned, it is to a material extent being denied' 
the use of some of the more effective and most needed drugs either 
because of the price at which they are made available or because of 
the limited quantities in which they are procurable Even the 
cheaper and commoner drugs which are needed m daily dispensary 
practice are frequently not to be had as and when needed We feel' 
that this state of things calls for immediate attention and remedy 


3 Until the advent of the war, there was no organised attempt 
to see that the requirements of the country m this regard were 
adequately met The Government Medical Stores served a useful’ 
though limited purpose and the initiative of a few private firms helped 1 
to lay the foundation of an indigenous drugs manufacturing industry 
though it was on an extremely modest scale Eor the most part, 
however, the foreign manufacturer had a wide market m the- 
countrv for his products and the middleman a lucrative field for his- 
operations Not being normally philanthropists their prices were 
reflated by business considerations and by the desire to obtain the 
highest possible margin of profit Those who could not pay and 
they comprised the large bulk of the population, had jnAJvJ* 

-without 
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4 Nor can the indigenous piohteer be absolved from the charge of 
cr imin al exploitation The seas aiound our shores have opened up 
the prospect of our being able to obtain all our requirements of shark 
liver oil with its very high vitamin content We are, however, in- 
formed that a good deal of what is offered on the Indian market a9 
shark liver oil today, undei conditions wheie control is lacking, is 
adulterated in some cases so grossly as to lesult m a denial of the 
full benefits to this country of great natural advantages 

5 War conditions biought about a dramatic change in certain les- 
pects m the medical drugs and requisites position of the country 
The needs of the Army forced the abandonment of the old attitude 
of helpless dependence on outside sources of supply, which were m a 
position to dictate their own terms and which were liable to stop- 
page at any moment Possibilities of local manufacture had perforce 
to be more fully explored and this was done with remaikable success 
in many cases Caieful investigation provided efficient substitutes 
for some imported drugs and medical requisites, very often at a much 
lower cost, while the possibilities of local manufacture weie n many 
cases established beyond a doubt The prejudice agairst Indian 
made drugs came to be slowly reduced through the compelling force 
of events Certam requisites had either to be manufactured in the 
country or be done without This stimulus pioved effective and in 
the case of a few medical requisites a deficit was even turned into 
a surplus position 

6 We should here also like to emphasize the success which has 
attended the policy of associating non-medical scientific men with 
the organisation and development of the drugs industry m this coun- 
try and to express the hope that this policy will be continued in the 
future 

7 Some idea of the change that has been biought about by the 
stress of circumstances during the past 3 or 4 years can be obtained 
from the following illustrations — 


Name of Drug 


(1) Amyl nitrite 

(2) Argent i Nitros 


Annual peace time 
consumption m 
India (estimated) 

140,000 caps 

5,000 lbs 


Estimated Indian 
production 
1945 

2,000,000 caps 

10,000 lbs 


We do not by any means wish to suggest that the position is now 
entirely satisfactory We do, however, wish to point out that the 
story of what has been accomphshed m this war, though it is no 
more than a beginning, is a convincing proof that, given the will, orga- 
nised effort can, with Ine help of the scientific assistance which it 
is possible to command, make this country almost, if not entirely, 
self-sufficient in the matter of drugs and medical requisites It 
would be little short of a national calamity if even the position now 
attained after 5 years of war were allowed to be lost when the urge 
to maintain and improve it has ceased to operate or if other consi- 
derations were permitted to intervene and stifle a young industry 
of 4he greatest national importance to the country The administra- 
tion should be chargeable with gross negligence if the position now 
attained were not made the starting pomt for building up an indi- 
genous source of supply, which will be able to meet the overwhelming 
bulk of the country’s demand for medical requisites 
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u ave<as ^ d 0Ur3el ?\ the <l ueatl0n what are the obiections- 

m d rh dlffi o 0U h tleS “J'VK °l f he c ° untr y beiQ g made self-sufficient 
m tins sphere We detail below the considerations of maior im- 
portance which appear to us to call for examination m this connec- 
non 


(1) It may be urged that among oui requirements are some 
Winch it would not be an economic proposition from the point of 
view of cost to produce in the country 

(2) It may be contended that either the raw material or the basic 

requisites for manufacture in India are at present lacking in cer- 
tain eases 6 

(3) Certain diugs and apphances are of so highly specialised a 
eharaetei that it may take a very long time to produce these m 
India of a comparable quality 

(4) Certain medical requisites are covered by patents and it may 
therefore not be possible to overcome the monopoly position occupied 
by them 

9 So fai as (1) is concerned, we can only say that a careful balance 
will have to be struck between the claims of a nation’s health and 
economic considerations India should be gravely unmmdful of the 
teaching of history if she risked once more the mtenuption or limi- 
tation of essential medical supplies to the country thiough human 
greed-'or woild causes ovei which she had no control, because she was 
unwilling to pay a reasonable premium to msure against such a 
calamity Whether in a particular case the insurance is reasonable 
or not would of course need to be carefully calculated We ourselves 
believe that the cases in which it would be found to be moie advis- 
able to obtain supplies from aboard on this ground would be rare 
exceptions to the general rule that the medical lequirements of the 
country should be produced m the country 

10 In considering cases falling under (2), it has impressed itself 
upon us that there has been a tendency too easily to accept any 
suggestion that this country cannot meet a particular requirement 
from its own resouices The case of pyrethrum affords a striking 
illustration of this The legend had grown up and it had been 
generally accepted that pyrethrum could only be grown as a commer- 
cial proposition m Kenya and Japan This may have been founded 
on an honest belief or it may have been sedulously fostered in order 
to support a gilt-edged monopoly When war time needs force a 
more rational method of dealing with such monopolies, however, it 
did not take long to liquidate this misconception Not only has 
experience shown that it is possible to grow pyrethrum of high 
quality m Kashmir, Assam and the Nilgins but more extensive ex- 
periments have suggested that pyrethrum, with a sufficiently high 
pyrethim content to make its production a commercial proposition, 
might be grown under such diveisely varying conditions as those 
prevailing in Mysore, the Central Provinces, the Onssa States and 
Chittagong We feel that, given a genuine desire to explore and 
exploit° to°the utmost the resources of the country, the list of medi- 
cal requisites which cannot be produced m India will shrink to 
extremely limited proportions Where the basic requisites of pro- 
duction are not being or cannot at present be manufactured m the 
country, there should be a serious examination of the possibilities 
of such manufacture 
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11 We have been told that such synthetic products lor instance as 
mepacnne, DDT and the sulphanamide group require basic essentials 
jjfhich are the product of a heavy chemical industry at present non- 
existent in this country If this is so, then an additional argument 
is provided for giving adequate aid and encouragement to bring an 
Indian heavy chemical industry into being Such an industry we 
consider fundamental to meet the needs of the country 

12 If it seems impossible to pioduce these chemicals at a reason- 
ably early date m India, then we suggest that agreements with 
producing countries should be made whereby India would be able to 
get her immediate requirements m exchange for her specialities 

18 Turning to the cases which fall under (3), we recognise that it 
may require a heavy expenditure of time, money and effort to equal 
or even approach the level of workmanship and quality which some 
countries have attained in the production of certam highly specialised 
•medical equipment A Leitz microscope for instance is in a class 
by itself and it may be long before its quality can be equalled by its 
competitors Nevertheless we believe that, through a determined 
effort, the range of products which are at present supplied from out- 
side the country can be very materially reduced and that, even if 
in some cases it may not be possible foi a considerable time to 
equal the quality of an imported article, it may be possible to pro 
duce a fair working substitute for general use It is only in this 
way that a body of scientific experience and of skilled craftsmen can be 
built up to help the country to become eventually self-sufficient 
m respect of its essential requirements in this particular field So 
far as drugs are concerned, we are confident that provided adequate 
provision is made for research, and if appropriate aid and encourage- 
ment are given to private enterprise, no fear need be apprehended 
that the quality of the Indian produced article will not come up to 
the standard which mav be laid down for its quality under statutory 
enactments, as indeed has been found during the last emergency 
when, given the equipment, India was able to produce drugs of a very 
high and exacting standard 

14 We would suggest 'that universities should be encouraged to 
undertake research with a view to the pioduckon, m this country, of 
drugs which India has now to import and the discovery of new or 
improved drugs 

15 We realise that the patents referred to m (4) constitute a diffi- 
culty Our general view is that normally such patents tend to 
operate so far as the price factor in region to the general public 
is concerned in the manner of all monopolies and are therefore 
■pnvia facie to be deprecated if the people’s health is our first consi- 
deration In the case therefore of medical requisites covered by 
patent, whose availability at reasonable prices is considered essential 
for the health needs of the people, every endeavour should be mad© 
to produce in the country cheaper substitutes which can be manu- 
factured for general use To give an example, certain products in- 
corporating Unrein have been found to be an efficient substitute for 
Emetine products in the treatment of amoebic dvsentry and the plant 
is to he found m all parts of the country Shoffid, however, such 
endeavours prove mfructuous,- an attempt should be made by 
Government to secure the patent rights of the article for the country 
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to ensure its sale and possibly its manufacture m the countrv - at- 
reasonable prices J 

16 We have a recommendation to make m this connection The 
first is that a small committee, mainly 'but not entirely technical 
m composition, should be appointed to examine the question of th<* 
requirements of the country m respect of drugs and other medical 
requisites The following are some of the more important matters- 
which they should investigate — 

(a) What are the drugs and other medical lequisites essential for 
general use m the country? 

(b) What practical steps should be taken to ensuie their manu- 
facture m the country in sufficient quantities and their sale at a 
price which will make them available to all who need them? 

(c) What are the circumstances which would justify the conclu- 
sion that the manufacture of any of these in the country is inad- 
visable ? 

(d) What should be the lespective fields of Government and of 
private enterprise m the manufacture of these requirements? 

(e) What aid and assistance should be given to private agencies- 
m such cases and under what conditions? 

(f) What machinery should be estabhshed to develop leseaich re- 
garding drugs and other medical requisites and their production m 
India and to ensure the continuity and co-ordination of such research? 

(g) What machinery should ’be set up to ensure a steady flow of 
framed technical personnel? 

While we have suggested the examination of these questions by 
a special ad hoc body, there are certain general conclusions which 
we feel we should record 

17 The final responsibility should, m our view, rest with the Gov- 
ernment for seeing that the essential needs of the country in respect 
of all important medical requisites are met and this responsibility 
should be interpreted as covering the necessity for ensuring that 
these requirements are met satisfactorily in regard to quantity, 
quality and price 

18 We believe that it should be possible adequately to provide for 
these essential needs through a combination of private enterprise 
suitably assisted where necessary, and production by the State where 
this is found to be m the public interest * We feel for instance that 
Governments should themselves produce the biological products which 
are necessary for the prevention and treatment of epidemic diseases 
It is not in the public interest that Governments should be at the 
mercy of private agencies m regard to the supply of such requirements 
which may be needed at very short notice, m large quantities, of a 
high standard of quality and at reasonable prices We are therefore 
of°the view that Governments should themselves undertake the pro- 
duction and storage of such prophylactic sera and vaccines as are re- 
quired for use m the case of cholera, plague, smallpox, etc , to meet 
their own estimated requirements for use through their own staff 

* In the opinion, of one of our colleagues (Mr N'M Joahi) the production 
and distribution of drugs and their medical requisites should be undertaken 
by the State and not be left to private enterprise 
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•and at their own institutions or at institutions under the control of 
local authorities and of missionary or other recognised charitable orga- 
nisations imparting medicaL relief Those Provincial Governments 
which do not want to undertake this, responsibility, may find it pos- 
sible to make arrangements with the Central Government for the 
supply of their requirements from the Central Laboratory or may 
•combine with other Provmcial Governments to establish common cen- 
tres of production These should not, however, be made a source of 
profit If Governments wish to rely to a limited extent on private 
enterprise to supplement the supply of such prophylactic biological 
pioducts from their own laboratories, there can be no objection to 
such a course but we consider that their mam rehance should be on 
their own production or on the production of other governmental 
sources with which they have entered into an agreement for the 
supply of their requirements This we beheve is m accordance with 
the practice prevailing in Australia, and even in US A we under- 
stand that a number of States manufacture all the biological pro- 
ducts they need The Governments in India, Central and Provin- 
cial, should be charged with the duty of watchmg progress and 
taking such measures as may, from time to time, be necessary to fur- 
ther the growth and development of the drugB and medical appli- 
ances industry in the country 

Control 

19 The importance of maintaining adequate standards of purity 
and potency in the drugs and medicines used m connection with the 
prevention and treatment of disease can hardly be over-emphasi/ed 
This country has suffered much in the past from the lack of organised 
control and supervision over therapeutic substances and medical 
appliances The unscrupulous have reaped a rich harvest at the 
cost of a long suffering public There have, it is true, emerged 
-a number of reputable indigenous firms which have done much, under 
•extremely difficult circumstances and m the face of severe handicaps, 
to initiate the beginnings of a sound and reliable drugs and medical 
■appliances industry in the country The need for supervision and 
control has, however, grown more insistent with the ever-widening 
range of medical substances and appliances that the march of science 
is from time to time bringing into existence and general use 

20 Even in a country like the United States, where private as 
opposed to state manufacture is so generally accepted as a national 
industrial policy, all commercial concerns manufacturing diugs or 
biological products must obtain a license to do so from the State con- 
cerned if the products are for use only -within the State, and from the* 
^Federal Public Health Service if these are to be permitted entry into 
inter-State commerce The grant of such a license is preceded by an 
•examination of the proposed plan of manufacture and of the qualifi- 
cations of the personnel employed as well as by an inspection of the 
plant Samples of the products are also taken periodically for tests 
in regard to purity, potency, expiration date and other criteria, m 
order to ensure that the standards laid down are being observed 

21 Similarlv, in the United Kingdom, biological products can only 
be manufactured under a license which is granted after careful exami- 
nation and enquiry and is liable to cancellation at any time if the 
■quality of the product or the conditions of its manufacture are found 
do be unsatisfactory 
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22 In India, except for provincial enactments in two Provinces, 
which contain provisions in lespect of the adulteration of diugs, no- 
statutory powers of supervision or control existed till recently m regard 
to the manufacture, sale, quality and distribution of diugs - In prac- 
tice it may be said that these matters were subject to no 
regulation or supervision The Diugs Act of 1940 passed by the 
Central Legislature now provides for the regulation of the import 
into and the manufacture, distribution and sale, in British India, of 
drugs We understand that certain statutory Buies under the Act 
will be brought into force at an early date by the Government of 
India We have refened to this enactment in our Beview and need 
do no more than record our opinion that its provisions should be 
brought mto operation throughout the country and rigidly enforced 
with the least practicable delay 

23 We understand that India has an appreciable trade in drugs- 
with some of the neighbouring countries and that this trade is likely to 
grow We would urge that adequate measures should be taken to- 
ensure that the drugs which are exported are of the requisite quality 
and that the fair name of India does not suffer by drugs of doubtful 
value being sent abroad, while a vigorous control is exercised over 
their supply 'for internal consumption 
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1 In considering the question of the place which the indigenous 
systems of medical treatment should occupy m any planned oigam 
sation of medical lelief and public health m the country, we are 
faced with certam dilhculties We leahse the hold that these 
systems exeicise not merely over the llliteiate masses but over 
considerable sections of the mtelligentia We have also to recog 
mse that tieatment by practitioneis of these systems is said to be 
cheap, and it is cmmed that the empirical knowledge, that has been 
accumulated o\er centuiies, has lcsuited m a tund ol experience oi 
the propei ties and medicinal use of, mineials, heibs and plants which 
is of some value Fuither, the undoubted part that these systems have 
played in the long distant past m influencing the development of 
medicine and suigeiy m othei countnes of the world has naturally 
engendeied a feeling of patriotic pude m the place they will always 
occupy in any world history of the use and development of medicine 
This feeling has not been without its effect on the value which is 
attached by some to the practice of these systems 

2 We aie unfoitunately not in a position to assess the leal value 
of these systems, of medical tieatment as piactised today as we have 
been unable, with the time and opportunities at our disposal, to 
conduct such an investigation into this pioblem as would justify 
clear-cut lecommendations We do not, theiefoie, piopose to venture 
into any discussion m legard to the place of these systems m organised 
State medical relief in this country We do, however, say qurte 
definitely that there are certain aspects of health piotection which, in 
our opinion, can be secured wholly or at any rate largely, only through 
the scientific system of medicine Thus public health or preventive 
medicine, which must play an essential part m the future of medical 
organisation, is not within the purview of the indigenous systems of 
medical treatment as they obtain at piesent This in no way reflects 
upon these systems It has, however, to be recognised that great 
improvements have taken place m the field of public health as the 
result of the many discoveries of scienee which are and can be 
implemented only thiough the scientific system of medicine and 
through personnel trained m such a system It is also to be 
recognised fiankly that the indigenous systems of medical treatment 
do not at present deal with such vital aspects of medicine as 
obstetncs, gynaecology, advanced surgeiy and some of the speciali- 
ties Above all it is necessary that we should keep piominently 
before our eyes the intimate relation between science and the 
advancement of medicine No system of medical treatment, which 
is static m conception and practice and does not keep pace with 
the discovenes and researches of scientific workers the woild over, 
can hope to give the best available ministration to those who seek 
its aid 

3 A lecent article m the Indian Medical Gazette diaws attention 
to this connection so vividly that we feel a quotation from it will 
be instructive — 

"The science of medicine" it says "is a veiy ancient one 
It progiessed slowly throughout the eaiher ages of 
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history— such slow advance, as there was, being arrested 
from time to time by lehgious prejudice or by undue 
reverence for alleged authority 

It was not until the middle of the 19th century that 
medical science became firmly estabhshed on a secure 
foundation The invention of the compound micro- 

> scope, the rapid development of Organic Chemistry and 

latterly of Bio-Chemistry and Bio-Physics have led to 
such an advance that we can say with truth that 
95 per cent of the total corpus of knowledge with 
regard to the working of the human body has been 
obtamed within the life time of men who are still with 
us ” 

“It may surprise some to know that nearly all advances 
m the science of medicine now come from men who 
have nothmg to do with medical practice or with the 
care of the sick but who have a special knowledge of 
and training in the fundamental sciences of Physics, 
Chemistry and Physiology 

» » 

Science is one and undivisible No adyance is possible 
with one sub-division of knowledge without its reflec 
tion m all other sub-divisions, and rejoicing ovei a 
discoveiy is not to be confined to the members of the 
partieulai scientific band immediately concerned ’’ 

The article goes on to point out that it is the lack of appreciation 
of these elementary facts that is at the root of our trouble in getting, 
scientific medicine placed m its pioper peispective 

4 We feel that we need no justification m confining our pioposals 
to the country-wide extension of a system of medicine which, m our 
view t must be regarded neither as Eastern noi Western but as a 
corpus of scientific knowledge and practice belonging to the whole 
world and to which every country has made its contribution We 
feel that it would be unfair and unjust merely because some other 
method of treatment is said to be cheaper, to deny to any one m this 
country the benefit of the scientific system and of the daily glowing 
volume of reseaich and achievement m the wide world of science 

5 We have been informed that in China and Japan, a moratorium 
extending to a definite period of years was declared aftei which the 
practice of the indigenous systems m those countries would not be 
recognised We weie further told by Br Ognev, the Soviet Repre- 
sentative, that indigenous systems of medical treatment were no 
where recognised m the Soviet Union This, ho\ve\cr, is a subject 
on which we are unable to make any recommendations so far as this 
country is concerned We feel that it should be left to the Provincial 
Governments to decide what part, if any, should be played by the 
indigenous systems in the organisation of Public Health and Medical 
Relief It is for them to consider, after such investigation as may he 
found necessary, under what conditions the practice of these systems 
should be permitted and whether it is necessary, either during some 
inte rim period or as a permanent measure, to utilise them m their 
schemes of medical relief 
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What we have said in regard' to the indigenous systems applies 
generally to Homeopathy also * 

We have recommended the establishment of a Chair of History 
of Medicine in the proposed All-India Medical Institute and have 
suggested that one of its functions should be the study of these 
systems in view of the importance of investigating the extent to 
which they can contribute to the sum total of medical knowledge, 

* Three of our colleamiea (Drs Butt, Narnyan Rao and Viahwa Nath) desire 
to make a definite recommendation suggesting the f ee utilisation of the senncea 
of persons trained in the indigenous svstems for promoting public health and 
medical relief in India Their note will be found at the end of the rext chapter 


457 ' 


CHAPTER XXTV 

REGULATION OF THE PROFESSIONS RESPONSIBLE FOR 
HEALTH SERVICES TO THE COMMUNITY 

A Regulation of the Medical Profession 

1 In India the treatment of sick persons is practised by two 
classes of individuals, those who possess registrable qualifications in 
modern scientific medicine and those who do not It is part of the 
democratic conception that the individual citizen has the absolute 
right to take his ailments for treatment to anybody he chooses, but 
it is also part of the individual citizen’s right that he should have 
an exact comprehension of the pretentions to competence of the 
individual he employes Practitioners of the scientific system of 
medicine are, the world over, subject to more or less rigid regula- 
tion, the degree of such regulation and the authority from which it 
is derived varying with different countries 

2 In the United Kingdom this function is vested m the General 
Medical Council of Medical Education and Registration of the 
United Kingdom which was established by the Medical Act of 
1858 By the Medical Act of 1886 this body has been vested with 
the duty of securing the maintenance of such standards of proficiency 
from candidates at the qualifying examinations for entry into the 
Medical Register as would guarantee “the possession of the know- 
ledge and skill requisite for the efficient practice of medicine, 
surgery and midwifery ” Eor this purpose the General Medical 
Council was empowered to appoint Inspectois of Examinations to- 
attend all oi any of the qualifying examinations and “to report to 
the General Council their opinion as to the sufficiency or insuffi- 
ciency of every -examination which they attend and any other 
matters m relation to such examination -which the General Council 
may require them to report” 

3 In India' the Indian Medical Council was established by the 
Medical Council Act of 1933, but its functions differ materially from 
those of the General Medical Council m the United Kingdom It 
has not been authorised by law to maintain an All-India Medical 
Register Moreover, the basic qualifications for medical registration 
are those of medical licentiates, a body of practitioners who are the 
concern of the Provincial Medical Councils The maintenance of 

, Medical Registers and the supervision of the basic qualifications 
required for entry into them are, at present, responsibilities entrus- 
ted to Provincial Medical Councils and Faculties The supervision 
of the Indian Medical Council is, as yet, restricted to certain medical 
qualifications which are granted by Indian Universities and which 
are incorporated in the First Schedule of the Indian Medical Council 
Act 

4 "We consider this position unsatisfactory We are recom- 
mending that, for the future, there should only be one basic medical 
qualification for entry into the profession throughout India and that 
the portal of entry should be a University degree The production 
of the licentiate type of doctor will cease after some time if these- 
recommendations of ours are implemented by the Governments ia 
India and the difficulty which was responsible for the dropping ot 
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the proposal for an All-India Medical Begister m 1933, namely, the 
co-existence of the graduate and licentiate types of medical men, 
will also disappear m due course In these circumstances we re- 
commend that the Medical Council of India should be empowered 
to maintain an All-India Begister when the training of licentiates 
ceases throughout the country One of us (Dr Yishwanath) con- 
siders that, in such a register, all the existing graduates and licen- 
tiates should be eligible for inclusion With the creation of the 
All-India Medical Begister the functions of the Medical Council of 
India would approximate closely to those of the General Council of 
Medical Education and Begistration of the United Kingdom in the 
definition and maintenance of minimum standards of efficiency for 
medical education, while the disciplinary functions of the latter body 
should, we suggest, remain as at present with the provincial councils * 

5 We, however, consider it desiraLle that provision Bhould be 
made for the right of appeal m ditoiplmaiy cases to the Medical 
Council of India In the United Kingdom, m certain circumstances, 
the right of appeal from disciplinary decisions by the General 
Medical Council lies to the Privy Council ^We recommend that, in 
similar cases m India, a fuithei right of appeal should lie to the 
Federal Court of Judicature 

6 In the foregoing paragraphs we have considered the regulation 
of qualified or registered practitioners We shall now consider 
the case of those falling within the remaining categories, viz , those 
not m possession of qualifications in modern scientific medicine 

7 The need for restnetmg the right to prescribe drugs m the 
British Pharmacopea and to practise scientific medicine by un- 
qualified and unregistered peisonnel was emphasised m our discus- 
sions, and one of our members (Dr B A Amesui) desired that we 
should recommend that Government should enact legislation providing 
that— 

( l ) no medical piactitioner shall be entitled to affix the design- 

ation “Doctor” before his name unless he is a register- 
ed medical practitioner in modern scientific medicine, 

jii) no person shall be entitled to prescribe drugs which are m 
the British Pharmacopoeia, especially injections and - 
poisonous preparations, unless he is a registered medical 
practitioner and 

(m) those who practise the Unam or Ayurvedic system of 

medicine may style themselves as “Halnms” or 
“Vaidyas” as the case may be 

8 We are agreed that the public is entitled to know the c'taot 
credentials of the persons on whom they call for advice and treat- 
ment of disease and to protection against fraudulent imposition, and 
that it should be impossible for any such person to use a style or 
appellation suggesting the possession of qualifications other than those 
actually held by him It must, however, be lemembered that by 
long established piactice the use of the title “Doctoi”, which m 

* Two of our colleagues (Dr Vishwa Nath and Dr A H Butt) are not in 
agreement with the recommendations set out above They state “ In our opinion 
the functions as at present exercised by the Provincial Medical Counoils and the 
All-India Medical Council are properly discharged and there is no need for any 
change ” ^ 
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strict accuracy should be restricted to the , holder of a degiee of 
Doctor of Medicine, has come to imply m the minds of the public 
any qualified practitioner of modem scientific medicine Further, 
the title Doctor is assumed with complete propriety by any person 
who holds the Doctor s Degree of a Faculty of a University, and 
although the term has come usually to imply m the mind of the 
public that the holder is a medical practitioner, the title is legiti 
xaately used by many among whom are included eminent scientists, 
legal practitioners and divmes While, therefore, w e feel that there 
is much justification for the punciple underlying our colleague’s 
first recommendation, we are unable to make the recommendation to 
Government in the exact terms proposed by him 

9 We consider, however, that legislation restricting the activi- 
ties of persons not qualified m modern scientific medicine is desir- 
able and overdue, and we recommend to the Government the pro- 
priety of the enactment of such legislation which, we suggest, 
should provide that no person shall be entitled to use the style or 
appellation of “Doctor” other than those who (a) hold the Doctor’s 
degree of a Faculty of a Umveisity recognised by the State, or (b) 
are practitioners qualified to practise modern scientific medicine 

10 With regard to our colleague’s second recommendation, 
we agree that the laxity with which unqualified persons pres- 
cribe or recommend drugs constitutes a nuisance which often 
amounts to imposition upon the public, but the imposition is one 
for which the public largely have themselves to thank So long as 
the drug recommended or prescubed is innocuous restrictive legisla 
tion seems hardly justified Rule 65(9) of the Drugs Rules, 194&, 
under the Drugs Act, 1940, provides that a number of poisons, which 
are included in Schedule H of these Rules, shall not be sold m retail 
except on and m accordance with a prescription of a registered medical 
piactitioner But Schedule H does not contain all the poisons enume- 
rated m Schedule E of the same rules We consider that, if Schedule 
E can also be included within the operation of Rule 65(9), our 
colleague’s recommendation would be met adequately and that any 
fuither restrictive legislation is of doubtful advisability and practicabi- 
lity The remedy for the abuses which undoubtedly exist seems to 
us to he lather m the more rigid application of existing legislation 
than in the enactment of new 

11 We turn now to oui colleague’s third recommendation. 
We have indicated clearly our support to the principle that 
the public is entitled to know the full credentials of any person who 
is employed m a healing capacity, and we have indicated elsewhere 
that we do not feel competent to make any recommendations regard- 
ing the organisation and regulation of indigenous systems of medicine 
Should such recommendations be desired by Government we con- 
sider that they should be made bv the leading authorities of the 
svstems concerned We therefore confine ourselves to the suggestion 
that Provincial Governments, if thev decide to recognise these 
systems, might, with profit, follow the example of the Government 
of Bombay and 'enact legislation by which all persons practising any 
form of the healing art aie compelled to secure registration in a 
schedule or schedules apnropriate-to the system m vogue and their 
qualifications in such system 
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12 We would also point out that the terms “Hakims” and 
“ Vaids” are honourable titles of considerable antiquity, and it is 
by no means clear to us why persons entitled to use these honour- 
able appelations should desire to assume any othei 

13 Three of oui colleagues (Drs Butt Narayanrao and Vishwa 
Nath) desire to make a moie positive recommendation than that indi- 
cated 111 paragraph 11 above legardmg the training of practitioners in 
the indigenous systems of medicine and their utilisation for promoting 
public health and medical lelief activities in the country They state 0 
“We are of the opinion that the teaching of indigenous systems of 
med'cine should be regulated by the State The Bombay Medical 
Piactitioners Act, 1938, represents in regaid to registration, the medi- 
cal curriculum and examinations preliminary to registration, a step 
in the light direction Piaetitioneis trained and registered under the 
requirements of the above Act, or similar legislation, shou’d be freely 
utilised for piomotmg public health and medical relief m India ” 

B Regulation of the Dental Profession 

14 The profession of dentistry is as yet almost totally unorganised 
m India and no legal provision exists for its regulation The Bengal 
Dentists Act makes some provision for regularising dental education 
"and introduces the registration of dentists, but it contains no provi- 
sion -to restrict the practice of dentistry by unregistered persons nor 
does it compel registration In the absence of suitable dental legis- 
lation to provide for dental practitioners and the prohibition of 
practice by unregistered persons dentistry as a profession can make 
little real progress We are informed that considerable thought has 
been given to dental legislation m the Punjab and Bombay but that 
its enactment has been postponed until after the war 

15 We recommend that legislative measures similar to those 
which we have recommended m respect of the profession of 
pharmacy be enacted for the dental profession and that Central and 
Provincial Dental Councils be created The latter should be 
charged with the duty of recognising framing institutions, creating 
and maintaining dental registers and with the disciplinary regula- 
tion of the profession, subject to appeal 

16 As m the case of pharmacists provision should be made for 
the inclusion m the Provincial Registers of persons who, though not 
properly qualified, have been engaged in the practice of dentistry 
for a stated number of years Thereafter the door of entry to the 
profession should once and for all be closed to such persons and 
restricted to the holders of approved dental qualifications 

17 In the draft legislation for the constitution of the Punjab 
Provincial Denial Board it is suggested that, for the first five years, 
the Board should consist of nine members to be appointed by the 
Provincial Government, vis 

fa) Inspector General of Civil Hospitals 1 

(b) One Pentirt beincr a member of tbe Faculty of Dentistry of 

the Punjab University I 

(c) Five Dentists holding one of the qualifications specified m the 

Schedule 5 

' (d) One Medical Practitioner being a member of the Faculty of 

( Medicine of the Punjab University 1 

(») One medical practitioner nominated m their behalf by the 
'Punjab Medical Council , I 
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After the 5 years during which the foundations of policy and 
administration should be laid, it is recommended that tne Board 
should be remodelled on a more elective basis and should elect its 
own Chairman The constitution then proposed is — 

(a) Two Dentists being members of the Faculty of Dentistry of 

the Punjab University . 2 

(b) Two Dentists elected by the Northern India Dental Associa- 

tion 2 

(o) Three persons elected by and from among the registered dental 
practitioners ~ . . 3 

(d) Two registered medical practitioners to be elected by the 
Punjab Medical Council, one of whom shall be a member of 
the Faculty of Mediome in the Punjab University . 2 

We consider that the principle underlying these proposals is sound 
and that they may appropriately form a model for the creation of 
Provincial Dental Councils 

18 The Centiai Dental Council should, as m the case of the 
Central Council of Pharmacy, be concerned with the direction and 
co-ordination of the activities of the Provincial Councils, the definition 
and maintenance of minimum educational standards, which implies 
the right of inspection and recognition of any training institution, the 
maintenance of an All-India Dental Register, the disposal of appeals 
against disciplinary decisions by the Provincial Councils subject, as 
may be necessary, to the directions of the Federal Couit and the regu- 
lation of reciprocity within and without India 

O Regulation of the Nursing Profession, including those of Midwives 
and Health Visitors 

19 In considering the organisation and regulation of the nursing 
profession we have had the advantage of the advice of the Nursing 
Sub-Committee appointed by us and composed of senior members 
of the nursing profession whose collective experience combines inti- 
mate knowledge of nursing conditions m India, the United Kingdom 
and the Umted States, with long experience of nursing administra- 
tion and education These experts were further fortified by the 
recommendation of a Conference of Nurses fiom all parts of India 

20 At piesent the regulation of the nursing profession which in- 
cludes midwives and health visitors, is vested with provincial 
Nursing Councils, of which there are 10 and which maintain registers 
of persons who have completed approved courses of training m insti- 
tutions recognised by them for the purpose and have passed the 
prescribed examination Persons so registered aie entitled to 
practise their profession primarily m their own provinces, but 
arrangements for reciprocity with other provinces exist to a degree 
which varies with the Nursing Council concerned In addition, 
certain Examination Boards award certificates of proficiency m 
Provinces and Administrations where Nursing Councils do not exist 
But these bodies are rightly tending to obtain recognition by, and 
affiliation to, neighbouring Provincial Nursing Councils 

21 There are, however, many unsatisfactory features in the 
composition and functions of the Provincial Nursing Councils ^ It 
seems obvious to us that a Council designed to regulate the training 
and practice of the nursing profession should consist primarily of 
members of the prefession it designs to regulate Yet in the 
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majority of provincial medical councils trained nurses, midwivea 
and health visitors are m a minority, and in some they are not in- 
cluded at all At the Conference of Nurses, to which reference has 
been made, it was unanimously agieed that 2/3 of the members of 
each Provincial Council should be drawn from the nursing profes- 
sion, including midwives and health visitors This proposal would 
leave ample scope for the representation of the medical and educa- 
tional professions whose advice would be of value to the interests 
■of the nursing profession We consider that this recommendation is 
reasonable and accep't and endorse it 

22 We aie informed that there is at present no uniformity in the 
classification of divisions and nomenclature in Piovmcial Eegisters 
maintained by the Provincial Councils This lack of uniformity m 
the divisions of the registers has led to much confusion, postpone- 
ment of inter-provmeial reciprocity and wrong ideas as to the 
standard of nursing] education We are informed that this is in the 
process of rectification and that the majority of Provincial Councils 
have agreed upon the form which we consider will piomote accuracy 
in the maintenance of the registers concerned The agreed form is 
set forth m Appendix 48 

23 While the use of this agreed form will promote uniformity m 
the Provincial Nursing Eegisters, there is scope for improvement m 
respect of the portion which deals with - ‘Nurses Eegister” This 
portion as at present designed lestncts registration to certificated 
nurses In our lecommendations for the employment of demobilised 
nursing personnel from the Nursing Services we have pointed out 
that there exist considerable numbers of this personnel who have 
been unable to qualify foi the senior certificated course owing to a 
limited knowledge of English and we have recommended special 
facilities for them m respect of the junior certificated course We 
are informed that a fair proport on of this class may not m the time 
available, be able to complete their studies either for the required 
basic educational qualifications or for the vernacular professional 
tests These persons, nevertheless, possess considerable experience 
in nursing procedures and we consider that it will be advisable, m 
order that their services may be utilised, as they should be, to create 
in the Provincial Eegisters, as has been done in the U K , provision 
for “Assistant Nurses’’, i e , peisonnel capable of nursing ,the sick 
under the supervision of fully trained nurses (Kef Nurses Act, 1943, 
Boll of Assistant Nurses, A C I 1532 — given m Appendix 49) We 
consider this innovation not only desirable, but necessary for the full- 
est possible use, in the public services, of the available nursing ex- 
perience m India 

24 The need foi an All-India Nursing Council to co-ordinate the? 
activities of the Piovmcial Councils, to lay down minimum 
educational standards and to safeguard their maintenance has long 
been emphasised by the nursing profession itself, and was recom- 
mended with emphasis by the Central Advisory Board of Health at' 
its meeting m Calcutta in 1941 We fully agree as to the necessity 
of such a Council and endorse the recommendation for its imme- 
diate creation We understand that the Government of India is 
actively considering this matter and that the necessary legislation is 
in the drafting stage Our suggestions for the composition of the 
Central Nursing Council are given m Appendix 50 We consider that 
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the proposed All-India Nursing Council should not be restricted to 
the maintenance of educational standards 

25 The recogmtion of an individual institution foi the purpose of 
training of nurses, midwives and health visitois should contmue to 
vest in the Provincial Nuising Council, but piovision should be 
made foi the'Centiai Council to have the light of inspection of re- 
cognised training institutions and, m the event of such an institution* 
not maintaining the minimum necessary standards, of wit hh olding 
recogmtion to peisons tiained m those Schools This can best be> 
achieved by the cieation an All-India Nursing Registei with appro- 
priate divisions The Nursing Council Act should possess Schedules, 
for the entry of appioved qualifications m geneial nursmg, higher- 
nursmg, public heakn nursing, midwifery and health visiting, and 
the All-India Register maintained undei the Act should have divisions, 
corresponding to the Schedules Persons tiamed m institutions which 
do not, in the opinion of the All-India Nursmg Council, come up to 
the minimum standards prescribed should not be eligible for inclu- 
sion in the All-India Register If the Provmcial Council which has 
recognised such institutions should deem it expedient, notwithstanding 
the withholding of Central recognition and registration, to continue 
approval of such persons and their inclusion on the Provincial Regis- 
ter, this inclusion shall have purely local validity within the province 
concerned 

26 The power of disciplinary action should continue, in the first 
instance, to be vested, as at present, m the Piovmcial Councils, but 
we are of opinion that there should be a light of appeal to the All- 
India Nursmg Council ovei their decisions, with additional provision 
for further appeal to the Federal Court in circumstances similar to-’ 
those m which m the Umted Kingdom appeal lies to the High Court 
agamst the decision of the General Nursing Council Questions of 
reciprocity with other countries should be the concern of the Central 
Nursmg Council and not of the Provincial Councils 

t 

D Regulation of the Pharmaceutical Profession 

27 In considering the organisation and legulation of the pharma- 

ceutical profession we have had the advantage of the advice of a 
Pharmaceutical Sub-Committee composed of eminent pharmacolo- 
gical and pharmaceutical authorities, which we appointed For the 
regulation of pharmaceutical practice, the Sub-Committee advisid 
the establishment of an All-India Pharmaceutical Council and Pro- 
vincial Pharmaceutical Councils, regarding the composition of which 
they made specific recommendations which will be found m Appendix 
51 in -Volume III of this report Broadly speaking, their recommend- 
ations are to the effect that Pharmacy Councils representative of the 
pharmaceutical trade, education and other pharmaceutical interests 
should be set up m each province their functions being as under 

(1) to maintain a Register of all registered pharmacists of the 

province and to register the names of newly qualified 
pharmacists on payment of a prescribed fee, 

(2) to maintain the standard of education of students, 

(3) to specify the drug establishments or hospitals where- 

apprenticeship training may be undertaken; 

(4) to conduct and maintain the standard of examinations, 
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(5) to maintain such disciplinary control over the practice 

and profession of -pharmacy as may from time to time 
be necessary, 

(6) to advise the Mmistiy of Health m respect of any regular 

tions for the distribution of drugs, including poisons, 
dangeious drugs and drugs of addiction and 

(7) to advise on any other legislative control that may ba 

necessary m this connection 

The functions of the Cential Pharmaceutical Council would be 
'to direct and eo-oidinate the activities of Provmcial Councils It 
would include nominees from the Provincial Councils, representatives 
of the pharmaceutical teaching piofession and of the medical pro- 
fession The Sub-Committee further recommended that, m discip- 
linary cases, the right of appeal from the decision of the Provincial 
•Council should lie to the Central Phaimaceutical Council 

28 We accept the advice of this Sub-Committee and leeommend 
that Central and Provincial Pharmaceutical Councils of the character 
recommended by it should be established by legal enactment We 
fuithei leeommend that m disciplinary cases the decisions of the 
Cential Phaimaceutical Council shall be subject to the direction of 
the Eedeial Couit to the same extent as that of the Privy Council 
under the Pharmacy and Poisons Act, 1933 (given in Appendix 52) 
ovei smnlai cases in the United Kingdom 

29 We endorse the opinion of the Sub-Committee that it is essen- 
"tial to raise the piofessional standing of those (other than medical 
practitioners) engaged m the handling of drugs and that, to this end, 
legislation designed to protect the public from incompetence and to 
safeguaid the interests of the qualified pharmacists should be enacted 
The profession of pharmacy shou’d be reserved for pharmacists and 
the latter should be restricted to their profession and should not be 
permitted to undeifcake functions such as prescuption of medicine 
administration of anaesthetics, etc 

30 Concerning pharmaceutical education, the Sub-Committee 
•were of the opinion, in which we concur, that the present standard 
of training of those engaged m the practice of pharmacy is unsatis- 
factory and that a revision of the educational system is necessary 
We have dealt fully with this subject m Chapter XVHI of this volume 
where we have discussed the question of pharmaceutical education 

31 We make the following additional recommendations — 

(1) The Diugs Buies 1945 under the Drugs Act 1940 should 

be brought into force either before or concurrently with 
the proposed pharmaceutical legislation 

(2) Every institution and commercial firm engaged m the 

handling of poisonous drugs should be compelled to 
employ a person who is registered as a Pharmacist oi 
Student Phaimaeist, i e , a person who has either 
successfully completed the requnements of the licen- 
tiate couise or the degiee course or is undeigomer 
apprenticeship to that end m such conditions as may 
be prescribed This envisages a Register of Pharmacists 
Such Register will of necessity on its inception include 
"those persons who have been engaged m the profession oi 
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harmacy, albeit without due qualification, for a stated) 
number of years, but we consider that such persons 
before being admitting to the Register should be requir- 
ed to pass a practical examination Subsequent ad- 
missions to the Register should be confined to persons- 
who have acquired the status of graduate or licentiate- 
pharmacist and to bona fide registered students aspir- 
wg after those qualifications 

Central Pharmaceutical Council should maintain a. 
Register of all qualified pharmacists m two Schedules Schedule A 
should contain the names of giaduate pharmacists and Schedule R 
of licentiate pharmacists Each Provincial Council should also main- 
tain a Register which will include the names of student pharmacists 
and all persons who, by long standing practice of pharmacy without 
the necessary qualifications, become eligible for admission to the 
Register on successfully passing a practical examination These 
two classes of persons should not be eligible for inclusion in the 
two Schedules of the All-India Register 


32 


The 


33 Such considerations, if any, as may arise concerning the 
reciprocity with foreign countries should be the concern of the 
Central Pharmaceutical Council 


34 An extract fiom the Pharmacy and Poisons Act, 1933, of the; 
United Kingdom relating to the removal of pharmacists from the 
register is reproduced as Appendix 52 


35 One of us (Mr Nt M Joshi) holds the view that the power of 
regulating entry into all the professions dealt with in. this chapter 
should not be given to autonomous orgamsations which are largely- 
composed of the members of the respective professions and that the- 
final power for taking decisions should rest with Governments, parti- 
cularly m view of the great need for producing, as fast as possible, 
large numbers of all types of health personnel His note is given 
below We understand that, in the Punjab, a local authority ha& 
been given power to enforce prohibition in respect of midwives when 
it is satisfied that there is a sufficient number of qualified midwives in 
its area We suggest that such a provision will meet the case in 
regard to other types of health personnel also 

Minute by Mr N. M. Joshi on the chapter dealing with the regulation 
of the professions responsible for health services 


When the greatest need of the country is to multiply as fast aa 
we can the peisonnel necessary for the medical service of the com- 
munity including doctors, nurses, midwives and the dentists, I am 
not in favour of handing over the final power and responsibility of 
laying down standards of knowledge and experience for entry into 
these professions and the standards of examinations to the autonom- 
ous organisations of these different professions as is suggested by the 
majority of the Committee Taking human nature into consideration' 
there is some risk of these organisations using their power, in the m 
terest of their particular professions for unnecessarily restricting the 
entry of fresh entrants into the profession Moreover while "the power 
and responsibility for the entry into some other professions and occu- 
pations is not handed over to their respective autonomous organisa- 
tions, the anti-social effect of irresponsible and selfish use of the power 
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by organisations of the various medical services cannot be easily 
realised by them I, therefore, suggest that under the present cir- 
cumstances when the responsibility for the provision of a sufficient 
number of the personnel for the medical, services is on the Govern- 
ment, the final power and responsibility for giving entry into these 
professions should be with the Government and the power of these 
autonomous organisations should only be advisory and recommenda- 
tory It is true that these powers are to be given to these organisa- 
tions by legislatures and the legislatures can also take them away 
if they are wrongly used But legislation cannot be changed easily 
and promptly It is possible m course of time when the responsibility 
for entry into all professions and occupations is handed over to 
their respective organisations and when every one follows his occupa- 
tion not for personal benefit but as an act of social service, the proposal 
of the majority of the Committee may be safely adopted That m 
Great Britain and m some other countries such power is given to the 
autonomous Medical Councils is not a convincing argument Perhaps 
that may explain why even to-day the number of the medical per- 
sonnel is inadequate for the need even in (England 
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EMPLOYMENT OF DEMOBILIZED PERSONNEL OF MILI- 
TARY HEALTH SERVICES 

1 During the piesent vai, the Indian Army has expanded more 
than 10 times its peace strength and, as a coiollaiy, the military health 
and nuismg seiviees have undergone an expans'on which, if not equi- 
valent, is at least computable to that oi the executive blanches In 
addition to this phenomenal enlargement, the militaiy medical ser- 
vices have undeigone a ladical reorganization and development dictat- 
ed by the intensive application of modern science to military medi- 
cal pioblems The consequent medicaL progress has by no meant 
been of puiely military application, and the intensive development 
undergone has gieatly increased the piofessional and technical value 
of the personnel concerned foi civil purposes When the history 
of the present wai comes to be written by an impartial military 
historian, it is piobable that a high place in the administrative 
achievements of the Allied aims will be given to the phenomenal 
development of the health services of the Army in India 

2 As a result, there exists in the medical and ancilhary services 
of the Indian Aimy a great leservoir of personnel whose training and 
experience lendei them particularly suited to employment m the 
civil health services Thio personnel comprises Medical Officers 
(male and female), Dental Officeis, (I A D C ), Nurses, and Techni 
eians We give here a short geneial description of each category 
and the civil employment foi which they would appear to be suitable 
A moie detailed analysis is given in a tabular statement for which 
we aie indebted to the Resettlement Section of the Office of the 
Dnectoi General, Indian Medical Service, and which is reproduced 
as Appendix 53 

I Medical Officers (male & female) 

3 This comprises 

(a) Specialists “Recognized” and ‘‘Graded”, 

(b) Graduates, 

(c) Licentiates with oi without higher licentiate qualifications, 

(d) Nutrition Experts and , 

(e) Blood Transfusion Officers 

(a) Specialists 

4 Specialists aie of two types — ‘ Recognized" and “Giaded” 
The subjects in which specialization is recognized cover practically 
the whole field of clinical and pieventive medical science and include 
the l elated science of physiology Amongst the “Recognized” 
Specialists are many who independently of then military “recognition’ 
possess highei qualifications in their speciality and these officers are 
naturally marked out foi highei teaching posts, specialist appoint- 
ments on the staff of teaching hospitals, lesearch w'ork and the direc- 
tion of institutes and/or units of their specialities These remarks 
apply also to the Recognized Specialists without the higher qualifica- 
tions and to the Graded Specialists, but the latter m most cases, and 
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in some cases the formei, will require a further period of post- 
graduate study and training before being elected to the more senior 
and specialist" civil posts We are of opinion that, m view of the) 
urgent need of the existing Medical Colleges, and of those to be 
created foi teacheis, the eases of officers from __ this class who are 
candidates for civil employ should leeeive a cntieal review by a selec 
tion committee composed of medical scientists of the highest emmeme 
available and that special facilities should be afioided to individual 
offieeis, whom this committee may lecommend, for the prosecution 
of appiopnate post-giaduate study in India or abroad 

(b) Graduates 

5 This class comprises giaduates of the various medical colleges 
in India some of whom have had experience and practice aftei 
graduation All of them, however, have benefited by an 
intensive couise of mstiuction in military and general medical 
science on their admission to the Service and have subse- 
quently had the fuithei advantage of working under specialist officers 
and consultants The latter class include men of international repu- 
tation as teachers and practitioners of their specialities, ranking m 
ability with the highest authorities among the English-speaking 
people With these advantages it follows that the medical giaduate 
should, on the termination of his military service, have gained an 
experience and poise which would otherwise have been impossible 
He will, moieovei, have developed that preventive outlook which 
permeates the militaiy medical services and which we consider to be 
essential foi the Indian medical practitioner of the future The 
natmal avenues of civil employment for these officers are general duty 
m the pnmary and secondary units, school medical service industrial 
medical seiviee, special public health work, rural and urban 

(c) Licentiates with or without higher licentiate qualifications 

6 With the awaid of officei status in the Indian Aimy Medical 
Coips to licentiates, the latter have taken their lightful place as fully 
qualified medical officers and have disehaiged duties m every respect 
identical with tho^e of giaduates Many of this class, especially 
those with highei licentiate qualifications, have proved themselves 
at least the equal of the giaduates, and have enjoyed, and fully pro- 
fited by, the advantages and contacts which have been available to 
their graduate brother offieeis They will emerge fiom military ser- 
vice as highly competent doctors with the poise and self-confidence 
that is bom of commissioned status m a disciplined service, and their 
appropriate civil employment will be m the avenues mentioned for 
graduates without any distinction other than that dictated by indi- 
vidual ability and ment The possession of highei licentiate quali- 
fications will natuially lead to a moie specialist civil employment in, 
say, Tiopieal Medicine or Hygiene 

7 It is piobable, howevei, that many will wish to avail them- 
selves of the facilities allowed by the Indian Medical Council, and 
recommended b\ it to the vanous univeisities, to proceed to a medi- 
cal degree, and we lecommend that ev^ry facility for this purpose 
should be granted bv the existing medical colleges and those to be 
created 

fd) Nutrition Experts 

8 These eompnse both graduate and licentiate officers of the 
Indian 4rmv Medical Corps who have served m military nutritional 
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units where a notable amount of original and valuable research work 
has been carried out They will have acquired, in a special degree, 
the scientific approach to nutritional problems and their obvious loca- 
tion m civil employ is in public health organizations and the nutri- 
tion departments of universities, medical colleges and large hospitals 
and research laboratories To those who are licentiates, our recom- 
mendations for facilities to proceed to graduation, apply with equal 
force 

(e) Blood Transfusion Officers 

9 These again comprise both graduate and licentiate officers who 
have received special training and gamed experience m military blood- 
transfusion units The latter are highly organized and fully abreast 
of the latest developments of this science m which the civil health ser- 
vices are as yet notably deficient It is necessary that considerably 
moie attention should be given to the science of resuscitation in the 
larger civil hospitals, and there should be no lack of opportunities 
foi employment, of these officers m their resuscitation units 

II. Dental Officers (officers of the I.A.D.C.) 

10 The offieei cadre of this newly formed corps includes posses- 
ses of Western dental qualifications and those holding puielyjhdian 
diplomas The latter are the product of the Indian dentaPschools 
and colleges enjoying recognition by the Governments of the pro- 
vinces m which they are situated These institutions have received 
attention m that part of our report which has dealt with the survey 
of existing conditions, and it is sufficient here to remark that they 
are of recent formation and have suffeied from a scarcity of ade- 
quately qualified teaching talent As a consequence, their qualifica- 
tions do not yet carry that guarantee of full acquaintance with and 
proficiency m the latest developments of dental science which are 
implicit m the recognised Western standards 

13 In that section of our report which deals with professional 
education, we have emphasised the urgent need for the intensive de- 
velopment of dental education and the establishment forthwith of 
dental colleges foi the purpose It is on the staff of these new col- 
leges that the offieei s of the Indian Army Dental Corps possessing 
Western dental qualifications will find their natural avenues of civil 
employment, while those possessing recognized Indian qualifications 
will find their civil outlet m appointments as dental officers m the 
various hospitals contemplated m our recommendations Every 
facility should be given to such officers to proceed to the basic 
academic dental qualification which we have recommended 

12 It is, of course, contemplated that, eventually, there will 
be a dental surgeon associated with every primary unit, but this will 
be possible only when the number of qualified dental personnel has 
greatly increased In the short-term programme, this provision must 
of necessity be restucted to the secondary health centres and the 
travelling dental clinics we have lecommended 

- Ill Nurses 

13 Included in this category are (1) fully trained women nurses 
of the temporary and reseive cadies of the Indian Military Nuising 
Service, the Auxiliary Indian Nuismg Service, and of the Auxiliary 
Nursing Service, (2) fully trained male nurses registered by the Pro- 
vincial Nursuig Councils holding Vieeioy’s commissioned rank, (3) 
partially trained women nurses employed m the Auxiliary Nursing 
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Service, (4) partially trained male nurses (the so-called Specialist) 
Impiovers of the Indian Army Medical Corps (I A M C ), (5) general 
nursing ordeilies of the Indian Aimy Medical Corps and (6) nursing 
or dei lies with tiaming m special conditions such as venereal and 
cmental diseases, operation-room work etc , dental orderhes, and 
masseurs 

14 Fully trained, women nurses — In the survey section of our 
•report we have drawn attention to the tragic scarcity of trained 
nuises m India and to the clamant need for their intensive produc- 
tion in large numbers Existing training institutions must be re- 
organized and modernised and many new schools established In 
the highei ranks of the mihtaiy nursing services there are Nursing 
Officers of the Temporary and Reserve cadres who possess special 
training m and experience of nursing administration and teaching, and 
it is particularly from this source that the Nursing Superintendents 
and Sister Tutors of the civil medical schools should be drawn For 
those tramed women nurses, not possessing these qualifications and 
-experience, ample avenues of employment will be found as ward 
-sisters, staff nurses m hospitals and sanatoria, and m the nursing 
branches of the public health services which are m contemplation 

15 Fully trained male nurses — These remaiks apply with equal 
force to the fully trained male nurses whose numbers are so limited 
that it is not unlikelv that the marjontv of them will elect to remain 
in the nuismg services of the Aimy in view of the favourable terms 
and conditions offeied by the lattei 

16 Partially trained nurses — As legaids the various categories of 
{partially trained and uncertificated nursing peisonnel, there are two 
mam divisions (1) women of the Auxiliary Nursing Service and the 
•male Specialist Improvers of the I A M C , and (2) the various cate- 
gories of nuismg oiderlies of the I A M C (1) The former division 
have received then instruction and training in English and, in the 
case of the Specialist Improvers at least, possess the basic educa- 
tional qualification required for the senior certificated course which 
we have recommended The majority of the Provincial Nursmg 
'Councils have recognised the military training and service as qualify- 
ing wholly or in part for the courses of framing laid down by them, 
and it will be possible for the majority of this division, after a short 
period of extra probation and framing m the nursmg of conditions 
mot coveied by military nuismg services and passing the requisite 
examinations, to obtain full certificated status in their native pro- 
vinces With the clamant need that exists for tramed nurses in the 
health institutions we have recommended, we do not think there 
•should be any difficulty m finding suitable employment after certifica- 
tion foi all peisonnel of this division demobilized from the Army 

17 The second division nuismg orderlies, consist of other ranks 
of the nuismg section of the I A M 0 In the, majority of cases 
•their training has been m the vernacular and they have been unable 
during their service in the Armv to obtain the necessary basic Eng- 
lish educational qualifications They geneially possess, howevei, a 
'high degree of nuismg experience and competence, and are in every 
respect the equals of certificated nuises tiained m the vernacular 
We understand that the mihtary authorities contemplate establishing 
-a special vernacular musing certificate for this class of personnel, 
iand we lecommend that the syllabus for this certificate should be 
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studied and, if appioved, should be recognized as qualifying, wholly 
or m pait, for the aw aid of the status of jumoi certificated muses 
which we have recommended elsewheie The tiainmg and ex- 
perience possessed by this class of other ranks is so valuable that we 
considet the time is long distant when expenenced nuises of t his 
class can be oveilcoked In our opinion after fuithei tiainmg, where- 
necessary, m conditions not coveied by militaiy practice, they are 
fully entitled at least to the status and emoluments lecommended 
for the junioi ceitificated nuise, aftei passing the required examina- 
tion 

18 As stated already the class under consideration compnsea 
nursing orderlies with training and experience m special conditions 
They will, therefore, prove of especial value m the staffing of corres- 
ponding civil institutions such as mental hospitals, clinics for vene- 
leal diseases, ophthalmic climes, dental ehmcs and operating rooms. 

19 For those who aie unable even with further training to pass 
the requisite examination, but who, nevertheless, possess considerable 
nursing experience, as well as the selected members of those cate- 
gories of' personnel engaged by Piovmcial Governments for emergency 
duties m connection with famine or an-raid piecautions who possess 
the minimum necessaiy educational qualifications, it will piobably 
be necessary to create and legistei a class of Assistant Nurse i e , 
peisonnel capable of nuismg the sick under the supervision of fully 
qualified nuises This me asui e has been found necessary in the 
United Kingdom with its compaiative wealth of nursing personnel, 
and would seem inevitable m India with its extreme shortage, if the 
fullest possible use is to be made of peisons possessing musing ex- 
perience 

20 Masseurs — This is a class which is vntually non-existent m 
civil employ, and they v ill be leachly absorbed m the orthopaedic- 
units of the secondaiy and headquaiters hospitals 

IV. Technicians 

21 Tiamed technicians m the geneially accepted sense of the 
term do not exist in civil life m India It is tiue that m the labora- 
tories of the various Government institutions there exist persons who 
by long training have acquned a high degiee of competence m the 
special aspects of this field,' but such persons are almost without ex- 
ception lacking in the basic educational qualifications implicit m the 
term ‘technician’ and have acquired then competence by natural in- 
telligence and through long practice Their number is so small' m 
relation to the need foi trained technicians as to be negligible and 
the class m question may be said to exist solely in the Indian Army 
Medical Corps They compnse Radiographers, Laboratory Assistants 
and Dispensers, and foi sometime to come, until technological educa- 
tion m India has undeigone the expansion and development which 
modern conditions lequire, it is mainly from this class of military- 
personnel that the civil needs must, in the short period, be met 

22 In the foregoing paragraphs we have given a brief leview of 
the classes of medical and ancillary personnel which are likely to be 
available foi civil employment after demobilization We understand 
that the Government of India are already collecting and elassifymg- 
partieulars of all these classes and also of special formations such as- 
Anti-Malaua Units with a view to notifying Provincial Governments 
as to the number of persons undei each class who may bo- 
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residents of the piovmce concerned and who will be available on de- 
mobilization We fuither understand that Medical Besettlement 
Committees foi the puipose of “placing” this peisonnel m civil em- 
ployment aie under foimation or m contemplation m each provmce- 
and administration We suggest that representatives of the Indian 
Medical Association and the Licentiate Medical Association should' 
be included in such Committees m the Piovmces and at the Centre 
We welcome these pioposals and would emphasise the necessity of 
their leceivmg the constant and unremitting attention of the authori- 
ties concerned both military and civil, m order that this reseivon of 
tiained talent may be available to the fullest possible extent to the 
health sei vices of the country If this opportunity of providing- 
tiained personnel for the carrying' out of our pioposals is allowed to 
pass without full advantage being taken of it, it may materially delay 
the initiation of the nation-wide health service for the country which- 
we contemplate We, therefore, consider it essential that the services 
of all such peisonnel should be utilised, except m cases of proved 1 
unsuitability 

23 Four of our colleagues (Drs Vishwanath and Butt, Generali 
Hance and Sir Fiedenck James) desire to lay special emphasis on the 
remobihsation foi civil purposes of demobilized medical and ancillary 
personnel and their note is appended 

A Note on Employment of personnel demobilized by the Army by Dr. 

Vishwanath, Dr. A. H. Butt, Lt -General J. B. Hance and Sir 

Frederick James. 

We ha\e emphasised fiom time to time m this lepoit the total 
inadequacy of doctors, nurses and medical technicians of all kinds 
Our pioposals involve gieat mcieases m all categories This is bouud 
to take time, and therefore, m the meantime, all available lesouices 
should be tapped With the end of the war many doctors, nuises, 
etc , will face demobilisation In our view it is essential, having 
legard to the uigency of the health problems m India, that no one 
whethei doctor, nurse, 01 medical technician, should on demobilisation 
be faced with even temporary unemployment In fact we beheve- 
Ihat, to the extent to which it is practically possible, those who die 
now being demobilised should at once be remobilised by the Govern- 
ments concerned for peace-time employment m India’s medical and 
health seivices Both medical lelief and preventive medicine have 
been piactised at then best m the Indian aimy, navy and air force 
The experience and training acquired through military medical ser- 
vice is equal, if not superior to, any courses which the Governments 
mav provide foi the medical cadres of the future We therefore 
considei it impoifant that the employment of every member of the 
medical peisonnel and health services now being demobilized, except 
in cases of proved unsuitability, should be secured for the civil medical 
and health services m the country This will require close co-ordma- 
t’on between the military authorities and the civil gover nm ents and', 
above all, an assurance of security of employment subject of course- 
to continued competence We understand that steps are being taken* 
m this direction, but we desire to see these fully and immediately 
implemented and made as widely known as possible 
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THE ESTABLISHMENT OP A COMMITTEE OP STANDARDS 
POR MEDICAL INSTITUTIONS AND EQUIPMENT. 

1 In view of the heavy constructional programme which will have 
to be formulated to supply the new accommodation required by our 
proposals, as well as for structural alterations to existing buildings 
and for the supply of a vast number of fittings of all kinds to labora- 
tories, health centres, hospitals etc , it seems desirable that some 
system of standardization should be evolved which will introduce 
order into what may otherwise well tend to become chaos With the 
achievement of order there will be obtained the further advantage of 
reduced cost that automatically accompanies effective standardiza- 
tion 

2 Sigenst m his “Socialized Medicine in the Soviet Union” tells 
us that, included among the 20 Standmg Committees covering the 
various medical specialities m the Medical Council of the Commis- 
sariat of Health, is a large Committee on standards whose function it 
is to make typical plans for the construction of hospitals, standardi- 
zation of equipment etc 

3 We urge the settmg up of such a Committee in India and suggest 
that it should be closely linked with the appropriate section m the 
Central Ministry of Health It seems to us that this Committee will, 
at least in the initial stages, have to be more or less in permanent 
session 

We feel that for a committee of this natuie to be really effective 
it is essential that it should not be overburdened by the inclusion of 
a number of highly placed officials who have no special knowledge 
of, or interest in, the problems which will be presented for solution 
It should above all be a technical working Committee reporting to 
and advising the Directorate of Health on questions relating to 
construction and design 

4 The following suggestions m regaid to its composition are put 
forward It should mclude — 

(1) architects with experience of designmg, and construction of, 
medical institutions under tropical conditions, 

(2) engineers with similar experience, 

(3) medical practitioners, not merely as doctors, but as baviug 
an interest m, and expenence of, design, construction and adminis- 
tration of medical institutions, 

(4) laboratory scientists with an interest in the elaboration of 
laboratory fittings on a transferable unit system and 

(5) members of the nursing profession with a special knowledge 
of the problems of internal hospital design 

5 In order that breadth of vision may be given to the work of the 
Co mmi ttee, it is suggested that a prominent architect should be 
engaged for a period of two years to preside over its deliberations, 
the choice to be guided chiefly by the architect’s acquaintance with 
modern trends m Europe and America Hospital and institutional 
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design is a highly specialized type of architectural practice and one 
of which there are few exponents m India There is, therefore, a 
danger that, without really up to date guidance, hospitals may in 
some cases be erected which are years behmd the times We feel 
that it is not sufficient to lely entirely upon architects with local 
experience foi the work which will be required Although the' special 
experience of the latter will be invaluable in carrying into execution 
the actual drawing up of type plans, the guidance of a mature and 
widely experienced mind will undoubtedly be of the greatest benefit 
to them during the early stages 

6 We are aware that it will not always be possible to produce 
formal type plans of general application foi a sub-contment such as 
India Questions of siting, of climate, or the prevailing wind, of soil 
etc , cannot be answered on a universal basis Nevertheless we feel 
that the broad principles of design for different types of medical 
institutions are capable of a large degree of standardisation, which 
would also serve to secure a reduction m cost and speed m construc- 
tion 

7 We advise that the Committee, when formed, should give 
serious consideration to the feasibility of adapting some of the many 
existing buildings of a temporary nature, which have been set up for 
war purposes by the military and civil departments of the Central and 
Provincial Governments, to purposes m connection with our health - 
development programme 
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RE-EMPLOYMENT OP PERSONS "WHO HAVE REACHED THE 
AGE OP SUPERANNUATION 

1 Among the majoi difficulties which have to be oveicome m the 
successful implementation of our recommendations probably the 
greatest is the general madequacy of existing health personnel and, 
in some cases, the entire absence of certain classes of professional 
and technical workers Whether it be doctors who are concerned 
or nurses, health visitors midwives, pharmacists or dentists, the 
numbers available m India in relation to the population to be served 
fall far short of the standards considered desirable in the more 
advanced countries of Europe and America 

2 In the majority of seivices under the control of the Central 
and Provincial Governments it is the normal rule that Government 
servants are superannuated at the age of 55 It seems to us that 
the need for tiamed peisonnel is so clamant as to make the rigid 
maintenance of this practice inconsistent with the requnements of 
the situation, at any late throughout the short-term penod and 
probably m the earlier years of the succeeding penod 

3 We aie, however, anxious to ensuie that the retention of 
persons in service after reaching the age of superannuation should 
not stand m the way of normal promotions m the service Nor 
should any person continue to be employed after reaching the pres- 
cribed age limit unless he is considered fit, physically and mentally, 
to carry on his duties and unless his continuance is considered to 
be m the public interest We therefore make the following recom- 
mendations 

(l) Such peisons should be made to retne before they are 
re-employed 

(n) The officei concerned should he biought before a medical 
board with a view to establishing his physical fitness for further 
Government service, either m the capacity m which he was employed 
on reaching the age of superannuation or m any other capacity that' 
Government may ordain If found physically and mentally fit, his 
services should be retamed on a year to year basis, subject to annual 
examination by tbe medical board 

(in) We desire to ensuie umfoimity in emoluments for all officers 
who are thus re-employed We therefore recommend that, in every 
case, the pension drawn by the officer should be supplemented m 
such a way as to make his total emoluments not less than those he 
enjoyed at tbe time of superannuation 

(iv) It should be one of the conditions of such re-employment 
that the persons concerned will be required to serve m any capacity 
that Government may deem fit 

(v) Normally such extensions of service should not go beyond the 
age of 60, but m any special case, where the officer is considered to 
be of exceptional ability, extension may be granted up to tbe age 
of 65 

(vi) We recommend that this rule should apply to all members of 
the health services 
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THE POPULATION PROBLEM 


introduction 

1 The steady giowth of population, which has taken place in India 
during the past few decades, has had its repercussion on all such 
matters as the housing, clothing and feeding of the additional numbers 
brought into existence fiom year to year, then- education and the 
provision of adequate measuies foi the pioteetion of then health 
No programme ot social leconstiuction can, theiefoie, afford to ignore 
-the implications of the population pioblem Although a detailed 
examination of the subject falls beyond the scope of our investiga- 
tions, a leteience to J his impoitant subject seems essential because, 
m a compiehensive suivey of the factors which have a bearing on the 
health of the community, the question of the need for a continuous 
adjustment between the population and the lesourees that are avail- 
able cannot be ignoied and should leceive senous consideration 

-A Review of the Existing Position 

2 The earliest systematic enumeiaton of the people m India was 
carried out in different paits of the country between 1865 and 1872 
The first synchronous census took place in 1881 and since that year 
decennial enumerations have been made The rates of increase 
•during the mter-censal penods have shown considerable variation as 
will be seen fiom the following figuies — 

India — percentage rates of mter-censal increase 


Ponoff 

- 


Rato 

of 

moreaee 
Per cent 

1872-1881 



1 5 

1881-1891 



9 6 

1891-1901 

• 


1 4 

1901-1911 



. 6 4 

1911-1921 



1*2 

1921-1931 



. . 10 6 

1931-1941 



. 13 6 


8 During ceitam mter-censal periods the rate of growth was 
extremely small In the two penods, 1872-1881 and 1891-1901, 
widespread famines were responsible foi the low rates of increase It 
‘has been estimated that, between 1875 and 1900, about 23 74 million 
deaths took place as the result of famines alone The pandemic of 
influenza duimg 1918-19 was responsible for the low late of increase 
(1 2 pei cent ) recorded during the penod 1911-21 As regards 
disease, dunng the fust three decades of the present century, cholera 
deaths totalled nearly 10 75 millions m British India alone while the 
influenza epidemic of ] 918-19 is sard to have been responsible for 
about 14 million deaths m India as a whole Since its introduction 
into Bombay m 1896 plague has caused about 13 million deaths in 
■the eounti y The moitahty due directly to malaria is estimated fo be 
at least one million each' yeai The history of the growth of popula- 
tion m India, therefore, seems to illustrate the contention of 
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Malfchus that disease and famine impose checks on an unlim ited 
growth of population 

4 After 1921 there has been, on the other hand, a steady growth 
of population in the country The mam reason for this continuous 
increase during the twq mter-censal periods has been an appreciable 

fall m the mortality rate as will be seen from the figures given 
below > — ob 


Year 

Birth 

rate 

per nulie 

Death 

rate 

per nulle 

Annual excess 
of birtha 
over deaths 

1891-1900 

33 

31 

512,277 

1901-1910 

37 

33 

933,023 

1911-1920 

37 

34 

667,054 

1921-1930 

33 

25 

1,995,301 

1931 

35 

25 

2,409,846 

1932 

34 

22 

3,122,374 

1933 • # * • 

36 

23 

3,447,682 

1934 

34 

25 

2,310,472 

1935 

35 

24 

2,907,445- 

1936 

30 

23 

3,455,021 

1937 

35 

22 

3,276,082 

1938 

34 

24 

2,712,891 - 

1939 

34 

22 

3,180,911 

1940 

33 

22 

3,101,370 

1941 

32 

22 

3,012,729 


It will be observed that, while the birth rate has shown no appre- 
ciable decline during the period, the decrease m the death rate, parti- 
cularly during 1921-41, has been more marked While these rates, 
which are based on recorded figures for births and deaths, undoubtedly 
suffer from a degree of mcompleteness of registration which cannot be 
correctly estimated, they serve to show the trend of fertility and< 
mortality during the period covered by them Later in this chapter, 
we have quoted certain estimates of fertility and mortality for the 
same period, which have been calculated on a different basis, and 
these also indicate the same trend 

5 The total increase of Indians population between 1872 and 1941 
was about 54 per cent while, during the same period, the correspond- 
ing rates of increase for the United Kingdom and for Japan were 66 
and 136 per cent respectively * Therefore, India’s rate of growth 
cannot be considered to have been extraordinarily high Even during 
the period of highest increase (1921-41) the yearly rate was under 

*»• Demographic Fact and Policy m India ” by Kingsley Davis, published m 
the MUbank Memorial Fund Quarterly (July 1944) 
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1 5 pei cent , while it has been the experience in more than one 
community that, under favourable conditions, the population doubled 
itself m about 20 to 25 years, wh’eh gives an average rate of growth 
of 4 to 5 pei cent per year Although the rate of growth m India is 
smaller, the massiveness of her population has made the absolute 
increase a figure of considerable magnitude For mstance, during 
the 20 years from 1921-1941, she added 83 millions to her population 
What is important, therefoie, is not merely the rate of growth but 
the huge additions to population which are bound to have their 
repercussion on the existing low standard of living 

The Importance of Population Estimates from the Point of View of 
Planning 

6 Fiom the point oi view of planning foi the futuie, whether it 
be in the field of health admmistiation or m other fields, a forecast 
of the piobable population of the eountiy, including its age and sex 
composition, duimg the period which is likely to be covered by the 
post-war development plans undei consideration, is eminently desir- 
able This forecast is essential m older to provide - a reasonably 
sound basis for estimating such fundamental requirements of the 
community as food, water-supply and housing while estimates of 
health and other services should also be related to the population to 
be served 

7 It is unfortunate that the Government of India decided that 
the information regarding age, which was collected during the 3941 
census, need not be tabulated at the time Since then various causes 
arising partly out of the War have made it impossible to tabulate the 
original data collected at the census The age and sex composition 
of a community is fundamental to any investigat’on regarding the 
growth of population In 1944 the Government of India attempted 
to rectify its mistake by appointing a Population Data Committee lo 
examine and advise Government on the available data relating to 
the giowth of population This Committee has made certain recom- 
mendations which, if followed, will make it possible to construct an 
age and sex table for the country When this work is accomplished 
it may be expected that a forecast of the probable increase of popula- 
tion duimg the next 20 or 30 years will be made available In the 
meantime, we may investigate whether any light can be thrown on 
the probable trend of the growth of population in India 

The Probable Trend of the growth of Population in India 

8 The three mam factors which influence the growth of population 
are (1) migration, (2) mortality and (3) fertihty 

Migration 

9 The effect of migration on India’s population has been negli- 
gible for sometime past and is likely to be so, at least for some 
time longer This is due to the restrictions which the Governments 
of other countries have placed on the entry of Indians into their 
territories India’s total loss by migration within the period between 
1921 and 1931 was about a million and three quarters, a figure which 
is insignificant m comparison with the total population of the country 
We may, therefore, leave migrat-on out of consideration in our dis- 
cussion of the probable trend of population growth in the country 
Trend of Mortality and Fertility Pates 

10 In an interesting study of India’s population problem, under 
the title of “Demographic ,Fact and Policy m India” published in 
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ifehe Milbank Memorial Quarterly (July 1944) Kingsley Davis has 
attempted to compare India’s rates of feitility and mortality over a 
period of several decades Both these rates are based on the assump- 
tion that census enumerations- are more accurate than recorded birth 
and death statistics The fertility lates have been calculated by 
nvhat is known as the “reverse survival’’ method, which utilises an 
.appropriate life-table to estimate the births during each year of an 
inter -censal period which, at cunent suivival lates, would give rise 
to the children aged 0-9 enumerated at the census at the end of that 
ipei.od The average decennial death rates weie calculated by sub- 
tracting the inter -censal mciease irom the estimated bnths foi each 
decade His estimates of feitility and mortality rates aie <nven 
helow — 


Year 

Esfcu 

Fertility 

rate 

nated 

Death 

rate 

1881-1891 

49 

41 

1891-1901 

46 

44 

1901.1911 

49 

43 

1911.1921 

48 

47 

1921-1931 

46 

36 

<1931-1941 

46 

31 


Chese lates also confnm the view which has already been 
advanced, namely, that the fertility rate has practically remained 
■stationary during the period undei consideration, while the death 
late declined appreciably between the years 1921 and 1941 

11 The probable trend of the growth of population m India will 
be determined by the changes that are likely to take place in the 
death and birtlf rates m the immediate future 

Death Rate 

12 A further fall in the death rate is bound to occur if the large 
scale programmes toi improving tbe life of the community advocated 
by the different post-war planning committees are effectively put into 
■operation If the birth rate continues at about the existing level, 
'the resulting annual increase m population will be highei than in the 
past To indicate the comparatively laige mciease that may result 
from a reduction of the mortality of one section of the population 
alone, we may refer to the interesting note of Mi Satya Swaroop 
m the Census of India, Volume I, 1941, in which he has attempted 
to assess the probable effect of a saving of infant life on the growth 
of India’s population at the censuses of 1951 and 1961 On the 
assumption that the rate of fall m infant mortality between 1921 and 
1941 would be continued, he calculated that m 1960 the infantile 
death rate would be 132 per 1000 live bnths In view of tbe fact 
-that, m certain countries, the rate has already been reduced to half 
this figure, ’t seems almost certain that if a pioper health programme 
ns developed, the infant mortahtv rate sn India m 1960 will be 
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•appreciably lower than 132 Idx Swardbp has shown that, in 1951, 
the total increase in' population resulting from this cause alone will 
he in the neighbourhood of 7 millions and, m 1961, about 13 4 
amlhons. From our survey of existing morbidity and mortality in 
India in the appiopriate sections of this report, it will be seen that 
-at least one half of the existing annual mortality of over six millions 
m the country is preventible If our proposals are carried out, there 
is every reason to believe that there will be a saving- of at least three 
million lives every yeai in British India, which will bring its rate of 
mortality down to the level of what has already been accomplished 
m a number of other countries In the deeenmum between 1931 and 
1941 the average yearly addition to the population of India as a 
■whole was five millions An annual saving of bhiee millions m Bntish 
India as the result of improved health administration will raise 'India & 
rate of growth to 8 millions a year, without taking into consideration 
any fall in mortality that may be brought about m the Indian States 
through similar 1 health measures Under' such 1 conditions 1 the very 
large increase o'f 83 millions, which took place in the 20-year’ period 
between 1921 and 1941, is likely to' be 1 reached withiri half that time 
A purposeful control of mortality, without’ a corresponding fall in the 
fertility rate' of the community, can thus have far-reaching -conse- 
quences 

^Fertility 

13' The rate of decrease m fertility tends to lag behind that of 
mortality' This was the reason why in the 19th century when a 
better standard of living and improved health services brought about 
a marked fall m the death rate, theie was a remarkable increase m 
the population of Europe In the article referred to above, Kingsley 
Davis has offered an explanation foi this interval between the starting 
<of the fall m mortality and that m fertility He states that /‘both 
Reproduction and the preservation of life are indispensable for the 
(continuance ot any society, and therefore, through socialisation, are 
instilled as profound values in the minds of each new generation It 
follows that with the coming of a more dehbeiate, innovative control 
‘Over human affairs, a movement to limit fertility m unaccustomed 
ways will meet strong opposition as bemg contrary to an established 
value, wheieas attempts to preserve life, even m unaccustomed ways, 
•will meet with appioval as being m favour of an established value 
It is only after the' successful preservation of life has resulted in 
large families and these large families have proved an embarrass- 
ment to the individual m the highly urbanised and mobile structure 
of modem, society, that he seeks a way around the full practice of his 
high feitihty moies He leaves the' customary evaluation intact, but 
lends to violate it to a certain degree in his own pnvate behaviour 
Thus the lag of birth contibl behind death control is implicit m the 
growing rationalism of modem life, which first attacks the negative 
value (death), and only later the positive value (high fertility) " 


14 India is fai behind western countries in respect of both 
urbanisation and modermsation The consequence is that the motive 
force behind the movement for limiting the size of the family does 
not operate m respect of large sections of the population We behev° 
that among the woikmg classes, the position is quite the reverse 
-Children are often emploved at a comparative!? tender age and 
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therefore, begin to be of help to their parents This state of affair 
militates against the possibility of volitional control over the growth 
of the family ° 

15 Until the economic condition of these sections of the 

community is raised appieciably, it seems most unlikely that there 
will arise the desire to restrict the number of the offspring to what 
the parents consider desirable, in order to ensure a reasonable, 
standard of living for themselves and their ehildien We have no 
doubt that the post-wai plans for national development will ulti- 
mately achieve this end and that India will witness, as m the case. 
of other countries, a definite fall in the fertility rate as the result 
of purposeful family limitation by individual parents But before 
this stage is reached we feel that the immediate effect of measures 
designed to reduce mortality may well be to increase the rate oh 
growth of population m the country 1 

16 Certain other factors, which have a bearing on fertility, are-- 
early marriage, the proportion of married women m the community 
and prohibition of widow remarriage Marriage is almost universal, 
among women in this country and the large majority of them are 
married fairly early in life While it is true that a gradual rise in 
the average age for marriage in respect of girls is noticeable among 
the upper middle and richer classes in the commumty, it is doubtful 
whether such a tendency is likely to become opezative, in the near 
future, among the population as a whole A change m the social 
outlook, which will be necessary to promote a general raising of the 
age of marriage for girls, can take place only slowly Of the total 
reproductive period for women, which may roughly be taken as 16 to 
45 years, it has been shown by carefully collected statistics hom 
many countries that the most fertile period is from 15 to 19 yeais 
and that the fertility rate grows steadily smaller thereafter The 
high proportion of married women in the country and the early age- 
at which they marry must, theiefore, be considered as factors favoui- 
ing a persistence of the present rate of fertility 

17 The existing prohibition of remarriage of widows among 
large sections of the community helps, m some measure, to check: 
che growth of population It must, however, be remembered that 
the present rate of fertility has been maintained m spite of such 
restrictions Assuming, on the other hand, that a change in social- 
outlook relaxed the ban on their remarriage, the effect will be to raise 
the fertility rate Kingsley Davis has estimated that if "the propor- 
tion of widowed women in India becomes as low as it was in the United 
States m 19B0 there would be a net gam of 14 per cent in fertility ” 
An improvement of maternal health and the consequent reduction of 
sterility, that may result from the operation of the proposed health 
programme, will prove to be another contributory factor in increasing 
the reproductive capacity of women 

18 It would thus seem fairly clear that, at least in the imme- 
diate future, there is little reason to believe that there would be a 
marked fall m the fertility rate of the country 

19 Within the last few years a marked fall in the birth-rate and 
a definite rise in the death-rate have been noticeable m a number or 
piovmces Causes arising out of the War are most likely to have 
been largely associated with these departures from the normal trends; 
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or ‘the^duates diacuobed above ami, uuul fuxthei evidence is av&dr 
able, it is difficult to believe that, with the return of more settled 
conditions, the reduced late of giowth of population which the wai- 
time rates suggest, will continue , •• 

20 In the circumstances indicated above, we may safely conclude 
that, m the near future at least, the probable trend of population 
will be in the direction of an accelerated rate of growth 

OUR RECOMMENDATIONS , 

/ 1 c 

21 It js oui consideied opinion, m view of what has been said, 

that in the absence of ceitain natural checks such as famine and 
disease whose , operation will, speakmg geneially, become mote and 
more limited as our various programmes of social security and im- 
provement in living conditions develop, the growth of population ua 
India will become an lucieasmgly senous problem We have there- 
fore felt it necessary to set forth its implications and to suggest certain 
lines on which its solution may be attempted, < • ’ 

i - 1 t i * ’■ J ' » > ‘ 

22 Giowth of population ^may be prevented from becoming a 

serious menace to the standard of life of the community m the 
following ways — , , 

i 

(a) t by, emigration, 

(b) by mcreasmg the' production of national resources and 

- * t ' ‘ 

(c) by a leduction m the rate of additions to population 

Emigration * 

23 We have aheady pomted out that the prospects of emigiation 
helping to lessen the pressure of population on the means of subsist- 
ence m the country appear to be remote While we consider it; 
wholly unjustifiable that Indians should be excluded from certain 
large empty oi spaisely populated spaces on purely racial grounds, 
we can suggest no practical means, which aie likely to bear fruit in 
the foieseeablo future, for removing these impediments Prejudices 
die hard and what may seem worthy ox condemnation m otheis may 
often be transmuted into a virtue if practised by ourselves 

increase of Production 

24 We lecognise that the advance of science, caieful planning: 
and concentrated effort on the pait of the community to develop the 
country’s resources may make possible the support of a largely 
increased population on even a better standaid of living than that 
which exists at present We feel, however, that such measures can 
constitute only a temporary expedient, because a limit to economic- 
productivity will be reached, sooner or later, and uncontrolled growth 
of population must, as far as we can see, outstrip the pioduct've 
capacity of the country 

Reduction in the Rate of Additions to Population 

25 A reduction m the rate of growth of population may be 
bi ought about by peimittmg the death rate m the community to 
r>se Our social instincts militate against this A noticeable featuie 
of social evolution has been a growing recognition of the need for 
the rigorous enforcement of measures intended to conserve life and 
to promote human happiness One of the objectives universally 
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■accepted in all civilised countries is a reduction of morbidity and 
mortality m the community We have, therefore, to turn to other 
means for decreasing the rate of _ growth of the population They 
may be considered under three heads, (1) a raising of the age of 
marriage for girls, (2) an improvement in the standard of living and 
'3) intentional limitation of families 

<1) Raising of the Age of Marriage for Girls 

26 Carefully collected statistics from several countries support 
ithe view that the fertility of women is at its highest during the age 
period 15 to 19 The ra’sing of the age of marriage for girls by a 
few years from the present minimum of 14 would probably effect a 
reduction m the birth rate It will be remembered that in 1929 the 
t3arda Act, which raised the minimum age of marriage to 14 years, 
produced a storm of protest m the country Although' there has been 
a - considerable liberalisation of public opinion towards this question 
since then, there is likely to be similar and perhaps stronger opposition 
to any further considerable mcrease in the age limit Legislation, 
which is too much m advance of what the people are willing to accept, 
tends to be ineffective and often unworkable At the same time, it 
should be the function of popular Governments to educate publio 
opinion and persuade the people to support such legislation and 
administrative measures as are designed to promote the public good 
There are strong physiological reasons for raising the minimum age 
for the marriage of girls to 16, 17 or even 18 

27 We refram, however, from making a specific suggestion, 
partly because we are not unanimous on the point, and partly because 
we feel that the question is so intimately bound up with social custom* 
and tradition, that the Governments concerned should consider the 
•state of public opinion before taking any decision 

,{2) Improvement m the Standard of Living 

28 An improvement m the standard of living generally tends to 
promote a lowermg of tbe birth-rate by helping to create an incentive 
in individuals to limit the size of their families m the interests of 
maintaining for themselves and their children a reasonable level of 
■co mf ort and of enabling the latter, through proper education and 
through the opportunities foi earning their living which such education 
offers, to keep up the standard of life to which they had been 
accustomed This improvement m living standards can be brought 
about only through the mobilisation, to the fullest possible extent, 
of the community’s human wealth by measures designed t<> promote 
the health and woiking capacity of the individual as well as of the 
material resources available m the country The steps that are now 
bem« proposed for the reconstruction of national life have these two 
purposes in view and are, therefore, of the greatest importance from 
the standpoint of promoting a steady rise m the standard of life 
of the people Such rise must, however, be a slow piocess It 
implies, besides the creation and functioning of the requisite 
machinery for developing the country’s national wealth, the education 
of the people in new modes of life and to an appreciation of values, 
to which they have so far been unaccustomed While this develop- 
ment goes on, it seems more than likely that such active measures 
as the proposed health services will introduce will result in an 
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appreciable reduction of the death-iatc and thus produce a tempera 1 / 
acceleration of tbe late of growth of population 

(3) Intentional Limitation of ramifies 

29. If we believe that limitation of families is advisable, we should 
hist ask ourselves the question whether it ib possible that this could 
be secured through self-control Our answer must be, we fear, not 
to any material extent A limited number of individuals may be 
under-sexed or may, by nature, be so constituted that they can. 
sublimate most of tbeir sexual urge into intellectual, artistic or other 
creative channels But the large majority of mankind, while they 
may be able to convert a part of their sexual impulse into activities 
useful to the community, will still have to hnd satisfaction in the 
sexual act itself This seems to us only natural because the sexual 
instinct is one of the stiongest instincts m men and animals, serving 
as it does, to ensure the continuance of the species Further, it lft 
likely that an undue repression of the sexual desire may affect the 
individual's health, because it involves the intentional suppression of 
a normal physiological instinct In the circumstances, we seem to be 
left with birth control through positive means as the only method 
which is likely to be effective 
Arguments in favour of Birth Control 

(1) Intentional control of the size of the family is not without 
precedent in the history of human communities Limitation of 
families has been practised by such communities from time imme- 
morial and the studies of students of the population problem have 
established various practices such as infanticide, abortion, religious 
prohibition of sexual intercourse during stated periods and prolonged 
lactation as some of the methods that primitive communities have 
practised for the purpose The modem birth control movement 
differs from the older ones m that the methods now practised are 
Bafer and permit of wide adoption without offending generally accepted 
ethical standards 

(2) When childbearing is likely to result in injury to the mother 
or the child, the practice of contraception needs no justification 
Childbearing, although it is a normal physiological function m the 
case of healthy women, causes an undue strain on those who suffer 
from certam diseases For instance, tuberculosis, heart disease, 
diabetes, chronic nephritis and others may so devitalise a woman that 
the added strain of pregnancy and ch’ldbirth may cause grave damage 
to her health and even endanger her life There are also many 
conditions of abnormal health in the mother that may adversely effect 
the child m the prenatal stage The prevention of conception will, 
m these cases, result m infants, with a small chance of survival, not 
being brought into existence Further, apart from any specific 
disease m the mother, continued childbearing with little or no interval 
between successive pregnancies may itself constitute an undue strain 
on her physical condit'on and spacing of births, so as to allow of a 
return to normal health, mav prove to be a definite necessity 

(3) Parents can hardly control the complex socio-economic- 
environment m which they live and, if they decide to have onl\ 
many children as they can bring up under what they consider to be 
reasonable standards of life, it is doubtful whether they can be 
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blamed Parents would r therefore, seem taJrave the .right to demand 
that the State should provide suitable instruction to enable them to 
adopt family planning 

' u (A) Jt does not geem unreasonable, to anticipate that, m India, 
women, of .the uppei and middle classes are likely ' to ^attain a 
considerable degree of social emancipation, in the not, distant future 
There will, therefore, be before them a_ widened horizon 'of oppor- 
tunities for self-expression in professional and other fields _ Such 
1 womep l are likely to, refuse to adopt the drudgery of continuous ohild- 
beanng Since the intelligent participation of women m the intellec- 
tual an,d spcial life of the commumty should be welcome, ynse family 
.planning would seem to be essential <ra order to give women time 
and opportunity for activities outside their home 

Arguments against Contraception 

(1) The deliberate dissemination of knowledge regarding birth 
control will remove one of the major deterrents to piomiscuity, 
which is the fear that piegnancy will result A further danger result- 
ing from promiscuity is that of the spread of venereal diseases 
Contraceptive methods do not provide a sure safeguard agaipst the 
spread of such infection and the general use of contraceptives may 
be fi aught with serious consequences to the community 

(2) Conduct divorced from responsibility injures the individual 
and the community Whatevei progress man has made m the 
organisation 'of civilised life has been through the continuous fostering 
of a sense ‘of responsibility for the actions of mdiv duals and of 
.gioups m relation to other individuals and groups A deliberate 
attempt to produce cbhditions which, will eliminate 01 weaken this 
sense of responsibility should be undei taken only after the most serious 
consideration has been given to all the consequences that may be 
expected , For example, there is the dangei that the opportunities 
■which contraception J provides for pre-marftal‘ and extrk-mantal sex 
relationships may seriously threaten the sanctity of home life, to the 
■detriment not only of the parents but also of the children, 

(8) Birth control practised during married life is often based on 
the desire to maintain certain standards of life This desire may, not 
ihfiequently, lead to people preferring a Baby Austin to a baby If 
such a practice becomes widespread, the consequences to the State 
mav be serious thiough the failure to ensure the maintenance of its 
population in adequate numbers and at the age levels which are 
calculated to seeuie maximum productivity This danger seems, 
however, to’ be relatively remote as regaids India 

(4) There are many to whom an interference with nature's 
processes appears repugnant 

(5) It is at least doubtful whether a contraceptive, which is both 
efficient and safe has vet been discovered Numeious contraceptives 
are widely advertised and used, but the’r effects on the woman as the 
result of prolonged use have not been fully investigated and deter- 
mined Before the use of contraceptives is actively promoted, it 
seems essential to ensure that those made available to the people are 
harmless 

(6) A birth control campaign has certain inherent dangers, which 
arise from the likelihood of the use of contraceptives being indulged in 
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moie extensively by certain groups of the population than by others 
The 'reason tor the practice of birth- cohtrol is often the desire of 
parents to provide tor themselves and their eholdien in their turn a 
reasonably high standard of life Contraceptive practices are, there- 
fore, more likely to be used by the more, successful and intelligent 
sections of the community than by those who are improvident and 
mentally weak It may also be mentioned that a certain number of 
■defects and diseases are known to. be heritable. These include 
congenital blindness, congenital colour blindness and congenital 
deafness, haemophilia (bleeder’s disease, an abnormal tendency 
to bleed), certain abnormalities of the nervous system and some 
forms of mental disorder The classes which possess many of these 
undesirable characteristics 'are known to be'" geneially improvident 
and prolific A continued high birth-rate among these classes, 
if accompanied by a marked fall in 'the rate* of growth of the more 
energetic, intelligent and ambitious sections ’of* the population, which 
make much the largest contribution to the prosperity of the country, 
may be fi aught with serious consequences to national welfare 

The Extent to which the State should help to promote the Birth 
Control Movement 

30 Having set out the aiguments for, and against the practice of 
’birth control we may now consider how far Governments should help 
to piomote the birth control movement All of us are agreed that, 
when childbearing, is likely to result m injury to mother or infant, 
there is every justification foi the practice of contiaeeption In such 
cases it should he the responsibility^ of Governments to provide 
■instruction regaidmg, contraception m maternity and child welfare 
centres, dispensanes, * hospitals and any other public institutions 
which administer medical aid to women We also consider that the 
supply of contraceptive requisites should be' made,, 1 free of ..cost, by 
the State to necessitous, women when the piactice is advocated for 
■reasons of health Theie is also unanimity among us m respect of 
State action in two other directions, namely, (1) control over the 
manufaetuie and sale of conti aceptives as m the case of food and 
drugs and (2) assistance fiom public funds towards research for the 
.pioduetion of a safe and effective contraceptive 

31 Some of us ara of,the opimoQ that,, on economic grounds also* 
contraception is. justified w the interests of the individual and of the 
‘Community and that the State should provide facilities for imparting 
knowledge legardmg birth contiol when desired for such reasons 
The others, while they fully appieciate the importance of relating 
population to the economic resources of the country, feel that the 
active promotion by the State of contraceptive practices for economic 
..reasons will be justified, m view of objections to ,it on religious 
grounds m certain quarters, onlv if there is substantial support from 
public opmion 

^Practical Difficulties In any large scale Extension of Birth Control 

32 In promoting birth control certain serious difficulties will hav 
*to be suimounted Some of them are — 

(1) the large majority of women are not sufficiently educated to 
be able to learn and practice contraception satisfactorily, 

(2) the people are so poor that the cost of placing a safe and 
effective contraceptive withm their reach will be enormous, 
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(3) birth control knowledge will have to be imparted to the women 
of India by women doctors or health visitors and, as the total number 
of such personnel m the whole country is at present about 2,000, this, 
is an impediment of considerable importance and 

(4) certain communities look with disfavour on contraception for 
religious reasons 

The Extent to which the Proposed Measures are likely to Restrict that 

.Growth oi Population 

33 lor the Reasons indicated above a rapid extension of the birth 
control movement among ,the people, so as to provide an effective 
check on the rate of growth of population, seems to us unlikely in the; 
immediate future There also appears to us to be little immediate 
prospect of raising the age of marriage for girls by legal enforcement- 
A period of widespread educational work among the people, m order to 
convince them of the desirability of its adoption for health and social 
reasons, will have to precede any such action On the , other hand, as- 
has already been pointed out, the immediate prospect is that, with the: 
introduction of the proposed health services and of the measures 
designed to advance the welfare of the community, the rate of growth 
of population may show an acceleration as compared with the past 
While recognising fully the implications of this increase in population 
we feel that the only practical steps that can be taken are (1) * 
relentless pursuit of the measures that are now being proposed for the 
reconstruction of national life m order to raise the standard of living 
and (2) the spreading of the knowledge of birth control as far as the 
limitations imposed by the peculiar circumstances of the country, to 
which we have referred, will permit 

Genetics and Population Policy 

t 

34 The application of knowledge regarding heredity for the 
development of a healthy and vigorous stock of different species of 
animals and plants has been made by man with remarkable success 
m respect of many forms of life Evidently, a constructive popula- 
tion policy must include within its scope the investigation of the- 
possible methods of improving the future composition of the commu- 
nity ty the application of knowledge regarding heredity. Such: 
a policy would presuppose adequate information regarding the- 
mecnamsm of transmission of desirable physical and mental 
characteristics as well as of those which should be eliminated 
While geneticists have ascertained, m some detail, the ways in which 
certain defects are inherited, it seems correct to state that, in the- 
wide field of inherited disease and defect, the interplay of both here- 
ditary and environmental factors is of great importance and that, 
with the existing knowledge, it is difficult to separate their effects 
Further “fax too little is known about the inheritance of human- 
temperament, physique or even intelligence ”* A pre-requisite to 
the formulation and execution of an effective population policy 
directed to promote the creation of a healthy and well-endowed 
community is, therefore, the accumulation of adequate knowledge 


* Report oa the British Health Servicee (1937), published by PEP (Political 
and Economic Planning). 
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regarding the hereditary and envnoumental aspects oi the develop- 
ment of man’s physical and mental characteristics In the mean- 
time, m some countries, particularly in the United States, laws have- 
been in existence tor some time toi restricting the reproduction of. 
the unfit by stenlisation In England, on the other hand, fche- 
approach towards this problem has been much more cautiouB “The- 
Departmental Committee on Sterilisation m 1933, after a very 
thorough consideration of the case, recommended that legislation^ 
should be introduced to make legal the voluntary sterilisation of 
persons with a definite heieditary disease or defect, and they also 
considered that, with very strict safeguards, this legislation should 
be extended to “carriers of these diseases "* In India, so little is 
known about the distribution of inborn defects in the population that 
it appears to us premature to attempt any such legislation at present- 
We believe, at the same time, that it is desirable, as a part of the- 
study of the population problem in India, that the part which heredity 
pla-ys in the transmission of valuable human traits and of defects- 
should be invest' gated 

Study of the Population Problem 

35 In the chapter containing our recommendations regarding 
vital statistics we have suggested that the Registrar General at the 
Centre and the Provincial Registrars should publish annual reports 
on the population of British India and of the Provinces as the case- 
may be, incorporating m them such information as is available regard- 
ing existing conditions and possible tendencies pertaining thereto 
We consider it highly desirable that the population problem should be 
the subject of continuous study Apart from the probable trend of 
population growth, such matters as differential fertility and mortality 
rates and surveys of morbidity among the various sections of the 
community are of interest and importance fiom the point of view of 
sound administration The problems of heiedity and environment in 
relation to population policy should also receive consideration Such 
studies will have to include investigations “in the laboratory and m 
the field to exploie the causes and antecedents of mental and other 
defects, and generally to examme fundamental factors affecting the 
composition and characters of the population” 

36 We consider that such studies should be organised and* 
conducted on as broad a basis of collaboiation as possible The 
Begistrar General and the Provincial Registrars, with their respective 
staffs of trained statisticians, the Health Departments, Central and 
Provincial, and the Departments of Economics, Sociology, Statistics 
and Genetics m our umveisihes wherever such exist should parti- 
cipate, m our vew m these studies 

* Report on the British Health Servioea (19^7), published by PEP (Political! 
and Economic Planning) 
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alcohol in 'relation to health 

* t ■* _ 

antroductwn - ; 

I 'I he subject of alcobol c on sump ti on can hardly be discussed 
-without giving use to sharp differences of opinion On the one hand 
diheie is a school of "thought which consideis that its use should be 
prohibited in the mteiests of the individual and of the community 
Its consumption, except m stnot moderation, may damage the health 
of the individual, leduce his working capacity and thus affect ad- 
versely the economic condition of himself and of those dependent on 
dum It is urged that total prohibition is m the interests of* the mdi- 
vilutil and of society, because the excessive use of alcohol is often 
associated with violations of public decency and with anti-social ads 
such as neglect of family obligations and crimes of violence, t while 
the proportion of those who can exercise sufficient control ovei them- 
selves and limit its use to such moderate amounts as will not cause 
harm to health is, it is claimed, small On the othei hand there is 
another school of thought which claims that the moderate usa» of 
alcohol has its proper place in modem civilised life with the continu- 
ous stress and strain which it imposes on the nidmdual At the end 
of a long and arduous day a small dose of alcohol promotes that re- 
laxation of tension and that sense of wellbeing and exhilaration which, 
it is claimed, can do no harm to the man and probably helps him to 
■readjust himself to the work that awaits him the next day Under 
existing conditions theie is, indeed, a considerable measure of justi- 
fication for both these schools of thought For certain membeis of 
the community, with adequate mental balance to restrain themselves 
and practise strict limitation on the consumption of alcoholic bever- 
ages and with comfortable incomes which make the expenditure on 
■drinks no strain on their financial resources, the deprivation of the 
desired dose of alcohol after the day’s work may well be unjustified 
‘On the othei hand for the many millions m this country who, after a 
day’s haid toil, do not earn sufficiently to keep themselves and their 
families properlv fed, clothed and housed, the provision of a temptar 
•£ion to throw away a part of their wages for a transient feeling of 
‘Contentment can hardly be considered as just either from the point of 
view of the individual or of the community When it is remembered 
that these men are ill equipped, through lack of education and of 
social tiainmg, to place adequate lestramt on themselves, it will be 
■recognised that the damage that can be caused, to their welfare and 
that of their dependents may indeed be great 
'Certain Generally Accepted Facts regarding Alcohol in relation to 
Health 

(1) The mam action of alcohol is on the nervous system It de- 
•pi esses the higher centres of the brain The stimulant action popu- 
larly attubuted to it is due to a relaxation of tension With the ex- 
ception of its action on the respiratory system alcohol never stimu- 
lates 

(2) In very small doses it has a sedative effect It therefore s 
helps to soften the harshness of life and to increase the enjoyment 
<of social intercourse It produces a temporary sense of well-being 
which is technically described as euphoria. But even a small dose 
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■of alcohol seems to._impaif_tbe precision of an act demanding coordi- 
nation of muscular effort Jameson and Parkinson m their Synop- 
sis of Hygiene” state that ‘ Physiological tests on the competence 
.-of motor-drivers indicate that driving may he affected by concentra- 
tions of alcohol much smaller than those needed to affect the be- 
havioui in ordinary clinical tests ” In larger doses intellectual pro- 
cesses are impeded or suspended and even coarse muscular move- 
ments are rendered, difficult or impossible. > * 

(3) As a food it requues no digestion before it is absorbed into 
the-blood, It 'is; however, oi little value as an ordmaiy souice of 
energy because of its haimful effects on the highei nervous centres 
(Jnbke othei foods' it cannot be stoied m the body to be drawn upon 
as required If taken frequently, the human body is never free fiom 
it and certain deletenous changes m the liver and’ other organs" are 
brought about 

(4) In medical treatment alcohol serves but a limited puipose 
In cases of fainting a small dose of aleo'hol, by weakening the “e\- 
eessive check on the heait action exercised by the nervous eenties, 
and, on ? account of its sedative influence on the higher levels of the 
brain may exert a tempoiary beneficial influence m rehevmg pam 
and anxiety But the geneial medical outlook regarding the use of 
alcohol m the treatment of disease has considerably changed We 
may sum up the position in the following wordg of the latelmd 
Moymhan — 

'/It is difficult to leahse that 50 yeais ago the use of alcohol was 
considered neeessaiy m the tieartment of disease and advisable for 
the maintenance of good health - Today medical science is of 
one mind that alcohol, while it has its uses, is unnecessary and often 
harmful m the routine treatment of disease ” 

l 

(5) As regaids its effect on mortality, a comparison between total 
abstameis and non-abstamers shows that the former are longer lived 
In the book already lefened to, Jameson and Parkinson state that 
^ 'Insurance companies have found that the expectation 1 of life is 
some thiee and a half years less for non-abstainers than for total 
abstainers ” The extent to which alcohol affects longevity depends 
on the amount consumed by the individual from day to day 
Detailed studies of mortality statistics of American and British life 
insurance companies seem to suggest that 

“1 Moderate users of alcohol, who touch it only occasionally 
and then in moderation, are probably as long lived as total abstainers, 
provided they always maintain moderate habits m all phases of 
living 

“2 Those who drmk modeiately, say, an average of two glasses 
of beer or one glass of whisky per day, have a higher mortality than 
the average, partly due to a percentage of them eventually exceed- 
ing this moderate consumption 

“3 Those who drink occasionally to the point of intoxication, or 
have a few protiacted sprees yearly are distinctly shoiter lived than 
the average ”* 

* Tha article entitled * Longevity and mortality as affected by the use of 
'alcohol ” by Arthur Hunter m the co operative study, “Alcoho’ and Man,” pub 
lished by MacMillan and Co New York (1932), page 342 
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OUR RECOMMENDATIONS 
Certain General Considerations 

2 D r i nk i n g has, as pointed out by Professor Sigerist m his book 
Civilisation and Disease”, two main causes “One is social and eco 
nonaic Misery, poor living conditions, lack of education and of re- 
creational facilities drive a man into drinking In Russia m 1913, 
the annual consumption of vodka amounted to 8*1 liters or more than 
2 gallons per person, and the average worker spent over a quarter of 
his wages on liquor When conditions of the working population 
changed after the Revolution the per capita consumption of liquor 
dropped steadily lb was 4*5 htei b in 1931, 3*7 m 1935 Whenever 
people are hard pressed by a sense of misery and oppression, the- 
more will they be inclined to seek oblivion m dunk And the more 
they take to drinking, the more oppressed and wretched they be- 
come - Another cause of harmful drinking is to be sought 

m folk customs and group habits Since alcohol removes inhibitions, 
and makes people talk more freely, it became the custom to drink 
alcoholic liquors whenever people gathered for social intercourse- 
This aleoholisme mondam, as the French call it, affects the most 
highly education classes It is not so spectacular, but has neverthe- 
less very deleterious results ” A campaign for reducing alcoholism 
in the community must therefore take mto account both these 
factors A rise m the standard of living accompanied by the 
provision of educational and recreational facilities on as wide a scale 
as possible seems to be essential to ensure the success of the cam- 
paign The harmful effects of convivial drinking can be brought 
home to the people and their cooperation secured for its effective 
control only through education 

3 The use of alcoholic beverages by human communities dates 
back to the earliest times and it is not therefore surprising that the 
ill effects of its immoderate consumption should have been recognised 
and that strong attempts to restrain and even prohibit its use by 
various communities should have been made through the compulsive- 
force of religious practice “It was not, however, until the expen- 

' mental methods of pharmacology and psychology revealed with 
exactness the natuie of the action of alcohol on roan’s body and mind 
m health and disease, under dosage of all sizes and conditions, that 
what may be called the twentieth century attitude towards the drug 
developed ”* While even nov, m the press and among the public 
generally, varying views are held regaidmg alcohol as a problem 
affecting the individual and the community, there exists a body of 
scientific knowledge on the subject which, if spread sufficiently wide- 
ly among the people, will provide m due course the most effective- 
means- of securing the largest possible measure of agreement towards 
the formulation and enforcement of a sound policy for regulating the 
use of alcohol From this point of view also we feel that education 
should be placed m the forefront of our programme of recommenda- 
tions 

4 The question of dealing with alcoholism raises, at once the de- 
sirability or otheiwise of enforcing prohibition The latter raises 
many questions for consideration which fall outside the scope of en- 
quiry of a Committee such as ours, the mam interest of which is 

* * <> Alcohol, its effects on man ” by Haven Emerson M D (See tho preface) 
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•centred on the health aspect of the alcohol problem Prohibition* 
•on the other hand, introduces various other considerations such as 
the extent to which its enforcement is likely to be supported by 
public opinion, the possibility of certain evils coming into existence 
in the event of the introduction of this measure bemg much in ad- 
vance of public opinion and the administrative aspects of the pro- 
blem, including questions of finance and of effective preventive work 
These matters fall clearly outside the range of our investigations 
'Nevertheless, from what has been said earlier about the importance, 
ffrom the standpoint of health, of restricting the consumption of 
alcohol to the greatest possible degree of moderation, we cannot 
absolve ourselves of the responsibility to put forward certain propo- 
sals directed to serve this purpose We feel, at the same time, that, 
’legislative and administrative measuies, however cleverly designed 
r^nd enforced, camiot achieve the desired result unless the intelligent 
•cooperation of the people can be secured in the enforcement of these 
measures From this point of view also education of the people 
should form an essential part of the campaign against alcoholism 

Although we do not propose to expiess any definite view either 
'for or against prohibition we shall refer to one aspect of this subject 
at a later stage m this chapter 

^Education regarding the Fundamental Tacts in relation to Alcohol 

5 We understand that, m the United States, all but two States 
•(Arizona and Wyoming) have laws requiring that all schools support 
ed partly or wholly from public funds should include, m their ourri- 
.cula for children, courses of instruction dealing with the effects of 
alcohol and other narcotics on the human system * We desire to see 
.such provision made m this country also In providing such instruc- 
tion it is m our view essential that all the fundamental facts relating 
n:o alcohol should be made available to the school children and that 
•controversial views, which are generally based more on personal pre- 
dilections than on a dispassionate review of the problem, should be , 
avoided as fai as possible The socio-economic aspects of the prob- 
lem should not, however, be ignored A body of scientific facts 
presented without auv reference to their social consequences fail to 
stir the imagination of most people and particularly of children We 
would suggest that proper text books on the subject should be pre- 
. pared by some central agency and that they should be translated into 
all the languages of individual provinces by the respective Provmcial 
'Governments In doing so it should bo possible to melude material, 
diagrammatic and narrative, which will give a local colour to the 
different subjects that are discussed. We strongly believe that such 
instruction will, when earned out over a period of years, create a 
new generation of men and women who will help to solve the problem, 
both in its individual and community aspects, without the handicaps 
of undue inhibition against, or of established predilection for, alcohol 
•arising probably from the social surroundings in which they are 
‘brought up Such instruction is equally necessary for the older 
members of the community, although we believe that the results 
obtained ine not likely to be so lasting as in the case of children 
The apm-oach towards educating the adult m respect of alcohol will 
have to be developed on a wide basis and the methods to be adopted 


* “ Alcohoi, its effects on man,” by Haven Emerson, Iff D (See tho preface) 
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squall v important matter We would suggest that the establishment 
of houses of detention for those ilcohohes who require segregation 
-and treatment, medical and social, should receive serious considera- 
tion. Legal sanction for such detention will, no doubt, be required 
•and the question of icquiring the necessary powers should also be 
considered The dependents of tho person so detained may, m many 
cases, require support until the individual is set free and his earning 
capacity is re established The provision of such medical aid as 
may be necessary can also be made a part of tho organisation estab- 
lished m the house of detention 

18 In this sphere of activity voluntary effort can render valuable 
help The rescuing of the individual back to normality can be 
helped enormously by properly directed efforts m which social 
workers and religious leaders should, in our view, take an active 
.part Indeed, the possibility of organising and maintaining such 
houses of detention under voluntary auspices, with generous support, 
hnancial and technical wherever necessary, from the State may well 
be considered If such institutions are maintained under private 
-auspices, the Stdte should ensure that the} attain certain definite 
standards of efhcieucy which it prescribes 
‘The Bural Areas 

14 The problem is essentially the same in the rural aieas as in 
the towns A point of difference, however, is that m the formci the 
alcoholic habit is, in view of the pressure of local public opinion, 
likely to be confined mostly to those classes which are traditionally 
accustomed to its use It should be comparatively easier to pick out 
chronic alcoholics in a village than in a town The development of 
a strong public opinion ugamst drunkenness should also be easier 
But the provision of medical and other remedial measures and the 
mobihcation of voluntary effort to promote activity on the lines indi- 
cated in the previous paragraph may not prove as easy in rural areas 
us m the largei urban centres While therefore we recognise that the 
problem of alcoholism m the rural areus is no less important than in 
•towns we would suggest, in the first instance, the inauguration of the 
•campaign against it on the elaborate lines suggested above m a few 
•of the larger cities and towns m each province and its gradual exten- 
sion to other parts later 

•Certain Common Measures for Urban and Bural Areas 

15 We wish, however, to see certain parts of the programme 
extended simultaneously all over the country These are a strict 
control of existing liquor shops towards the maintenance of better 
standards ot cleanliness, a reduction of the hours of sale and the regu- 
lation of the alcoholic content of the beverage sold to the public for 
consumption The opening of new shops should be severely restricted 
ind even prohibited m close proximity to the areas where industrial 
aid other workers live 

10 The consumption of alcohol, during working hours, by per 
sons engaged in certain occupations is dangerous to themselves and 
to others For instance, pilots in charge of aeroplanes and motor 
drivers should be forbidden alcohol during working hours It should 
be an offence punishable under the law for such persons to be found 
in a drunken state when engaged in their respective occupations 
We have given these only as typical instances and there are many 
others m which the use of alcohol should be equally forbidden m 
the interests ot the community 
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17 There is abundant evidence to show that the efficiency and 
output of the, industrial worker are lowered by alcohol and that the 
accident rate is raised * The enforcement of total abstinence during 
working hours appears therefore to be of advantage from the point of 
industry and of workers alike 

Eecent Prohibition Experiments in certain Provinces 

18 A few years ago certain Provincial Governments introduced 
prohibition in limited areas within their territories and the scheme 
woiked for varyuig periods in the different provinces In 1940 the 
Central Advisory Board of Health, after reviewing the reports which 
it received from the provinces concerned, came to the conclusion that 
the matenal available would not justify judgment being passed 
either in favour of or against prohibition The desirability of asses- 
sing the effect of prohibition on the health of the inhabitants of the 
areas concerned was, however, stressed As far as we are aware 
prohibition has been abolished m all the provinces If the scheme 
is levived at a later date we would strongly recommend that the 
following suggestions should be adopted 

19 The effects of prohibition on the health of the people may be 
twofold, (1) the direct effect on habitual drinkers as the result of 
alcohol being withheld from them and (2) the mdirect effect on the 
health of their dependents through more money being made avail- 
able for food, clothing and other necessities We would, therefore, 
suggest that, before prohibition is mtiodueed in an area, a prelimi- 
nary survey should be carried out for the purpose of assessing the 
health and economic condition of the habitual drinkers and their 
dependents Such a survey will obviously have to be limited to 
certain selected towns and villages in the area concerned These 
should be taken on the basis of such selection as will secure for them 
collectively a representative character m respect of the area under 
prohibition This preliminary survey should be followed by annual 
surveys which cover the same individuals and their dependents^ 
Information collected on these lines for a few years should make it 
possible to draw reasonably satisfactory conclusions regarding prohi- 
bition in relation to the health and general welfare of the people 

20 It is desirable that such surveys should be conducted on » 
fairly uniform basis m the different provinces so that comparable 
data mav be obtained We suggest that the Central Health Depart- 
ment should, in consultation with the authorities m the provinces m 
which prohibition was tried, draw up detailed instructions regarding- 
such surveys and make them available to Provincial Governments 
Other ITarcotics 

21 While we have confined ourselves to alcohol, m this chapter 
there are other narcotics the consumption of which also produces- 
harmful effects -Examples are, opium charas, ganja and others As 
far as we are aware there is no reason why their use should not be pro- 
hibited except for medicinal purposes We recognise that there are 
varying proportions of the population m the different provinces wbo are 
accustomed to their use for long periods We would suggest a 
gradual reduction m the quantities of these drugs which are made 
available to the people and their complete elimination from public 
consumption withm a period of about ten to fifteen years 

* Seepages 354-361 of 44 Alcohol and Human Life” bv C C Weeks (Second 
erhfcion)_1938, published by H K Lewis and Co Ltd , London 
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THE INSTITUTION OP A MEDICAL LIBRARY SERVICE 
ADEQUATE EOR THE REQUIREMENTS OP INDIA 

1 It is evident that one of the prune needs of an intellectual 
community is an effective library service, and this is more especially 
the case where a highly technical subject such as medical research 
is concerned India is at a great distance from the other "entres 
of scientific thought, and she must inevitably draw her knowledge 
of advances and discoveries from books and journals published m 
other countries She must, m that respect, be largely self-contained 
and her need for a full and well-selected Central Library is even 
greater than that of Europe and America, where facilities for the 
dissemination of “knowledge are more highly developed Such a 
central library should be fully adequate both for reference and for 
the purposes of research It should be linked with a chain of smaller 
regional libraries m the more important centres of medical research 
and education in the provinces, by a flexible and extensive service of 
exchances 

2 We are told that there is at present no medical library m 
India with more than 11,000 volumes, apart from bound numbers 
of periodicals, while the library in the office of the Director General, 
Indian Medical Service, contains only 20,000 volumes India has 
not the funds to enable her at present to institute a library com- 
parable with the more important medical libraries of the world such 
ns Washington with its 420,000 volumes, Leningrad with 60U.000, 
Pans with 500,000 or even with that of the Royal Society of Medicine 
in London with 160,000 volumes It seems to us, however, to be 
not unreasonable that we should recommend the establishment m 
India of a Central Library, providing, in the first instance, for the 
housing of 60,000 to 100,000 volumes 

3 A medical library of about the si7e that we have in mind exists 
on the Pacific Coast of America — the Lane Medical Library at 
Stanford University housing, in 1928, a representative collection of 

65.000 volumes along with a. large collection of pamphlets and re- 
prints, and subscriptions to 460 journals from all parts of the 
world Owing to the geographical situation of California and its 
distance from the more important centres m the Eastern States this 
library has to be relatively self-contained The problem was in 
many wavs parallel to that wh'fh India will have to face and a 
study of the manner in which it was dealt with should prove profit- 
able to us The special building wdwch houses the library c^st 

160.000 dollars (RS 44 lakhs') with reading-room space for 140 readers 
and stacks to hold 'J5.000 volumes with ample provision for expan- 
sion The budget for the year 1927-28 was 17,150 dollars (half n 
lakh) exclusive of heating and lighting Of that sum 8,792 dollars 
were allotted to salaries and 8,357 dollars to books, periodicals mil 
binding 

1 We feel that the following quotation from Miss Janet Doe’s 
recent “Handbook of Medical Library Practice” (191S1 sums up bo 
well our own conception of what is required from a library of this 
tvpe that we reproduce it from the original text 

“A well-rounded medical library must consist m major part 
of periodical material, including journals and semis 
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of many types It is a reversal of the proportion 
obtaining in a general library to find these forming the 
backbone of the medical collection They contain the 
first recorded reports of scientific discoveneB and 
additional evei mounting comments, criticisms and 
- supplements on these leports After periodical litera- 

ture, monographs and text-books on special subjects are 
a necessary part of the library Reference books of 
many vane ties are needed Some of these are the same 
as those in geneial use but the majority vary widely 
fiom this hst Pertinent medical infoimation, whether 
it be published m government documents, societv or 
hospital reports, health surveys, vital statistics, medical 
school catalogues, congresses 01 elsewhere, must be 
diseoveied and placed m the library All this literature 
must cover material on the basic sciences, on general 
medicine and on the specific fields in medicine m the 
proportion needed by the library clientele It must 
represent not only publications m the English language 
but outstanding contributions from all ovei the world, 
either m original 01 ahstiact form Moreover, back- 
ground material, as histones, biographies and auto- 
biogiaphies, rate books, mcunabula, economic studies 
and ethical discussions are desirable m a well equipped 
libraiy Such a collection should also, if possible, 
rnclude works of cultural value for medical readers and 
„ books with a medical background written by physicians 

and non-medical writers 

'"‘The intensive research usually m progress at a medical school 
presupposes a libraiy stocked with data or work done 
on medicine and its accessory sciences in all countries 
and all ages This means it must contain or have access 
to a large collection of periodicals, monographs, atlases, 
textbooks, encyclopedias and other hteratuie to supple- 
ment the professor’s private library and the student's 
textbooks In addition, the library must be able to 
supply medical and vital statistics, book publication 
information, biographical data about physicians and 
scientists and other reference material upon request 
And finally it may be called upon to provide writings 
on the history of medicine and cultural medical litera- 
ture This is an ideal If it cannot be attained in 
practice, it must be approximated by purchases 
emphasizing the general and special interests of faculty 
members ” 

Obviously the collection and supervision of such a library must 
be the work of a highly trained librarian specializing m medical 
"literature Miss Doe offers valuable information as to the avail- 
ability of such librarians m the USA 

“To staff these libraries, workers have been enticed or 
commandeeied from general and special libraries, from 
library schools, fiom the clerical staff of hospitals or 
medical schools and fiom doctors’ offices Seldom, 
indeed, has it happened that a medical libraiy could 
secuie a librarian with both professional library training 
and education or experience in the medical sciences 
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Library schools have been unable to give the requisite* 
specialized training— though two or three now offer- 
brief extension courses, it is only within the past few 
yeais that internships m medical libraries have become 
possible, and they are still few An exceptionally 
definite need exists, therefore, for a means of liaison 
between the medical libiary and the sources from which 
it must draw its librarian ” 

5 We are fully persuaded that, in order to put the proposed service 
on a sure foundation, it will be necessary for an exploratory survey 
or the facibties existing in the United Kingdom, the United Statea 
and elsewhere to be undertaken by one or two officers (of whom air 
least one should be an Indian) deputed for the purpose 

A suitable programme for such a deputation is suggested below — 

(1) A study of medical libraries in the USA, such as those at 
New York, Boston, Philadelphia, Baltimore, Washington and the 
Lane Library at Stanford University Contacts, inter aha, with ii e- 
Bockefeller Foundation, the Surgeon General s Library, the Medical 
Library Association and publishers of medical literature 

(2) A study of the medical libraries m the U K especially those 
of the Royal Society of Medicine, the Royal College of Surgeons and 
the Radchffe Library at Oxford Also the National Central Library 
legarding exchange facilities between bbranes 

(3) Investigation of the scope of translation, abstracting, photostat 
and micro-film services from United States of America and United' 
Kingdom 

(4) Obtaining rough estimates from vaiious sources of estimates 
of cost in respect of buildings, staff and other facilities which should’ 
be provided 

6 W© suggest that theie should be, m London, a correspondent of 
the library, who will watch its interests in the West and act as the 
channel both of information and of supply in matters concerning the 
library service 

7 If an experienced librarian proves to be immediately available, 
we suggest that he should be engaged on a preliminary two or three 
years' contract to work m the first instance in the Directorate of 
Health together with the Indian officer who has made the survey, 
m establishing a catalogue of books and periodicals to form the 
nucleus of the Central Library, and initiating courses of training for 
junior members of the library staff and also in consulting with the 
architects engaged on plans for the library 

8 The Central Library we envisage is one chiefly devoted to re- 
search and should be established m association with the All-India 
Medical Institute we have recommended When similar Medica 
Institutes are established elsewhere they will have to be provided 
with their own libraries A case can be made out for an entirely 
separate Library m the Directorate of the future civil Health Service, 
devoted to general reference and to the problems of administration 
We prefer, however, to leave that question, together with proposals 
for the establishment of regional libraries, to the consideration of the 
Governments concerned after the survey which w 6< have suggest ea 
has been completed, when fuller and more exact information wm 
be available 
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9 In a recent number (February 1945) of tbe Bulletin of the 
History of Medicine, Professor Henry E Sigenst drew attention to 
•the need for an Institute of the History of Medicine in India, and 
made the following suggestions which are germane to the present sub- 
ject and worthy of consideration when planning is to be done 

“The staff will require tools for research, that is, collections 
and among them primarily a collection of books The 
library of the Institute will include the basic medico- 
histoncal literature — books and journals — medical texts 
on the best editions and translations available, and as 
* many reference books as possible It should also 
mclude a number of non-medical books, such as basic 
books on political, social and economic history, the 
history of philosophy, religion and other disciplines, 
books that are constantly needed for general orientation 

“The Institute will m addition collect other documents per 
taming to the medical history of India, manuscripts, 
photographs, portraits, objects such as instruments, 
etc , and it may consider the creation of a museum of 
indigenous drugs ’’ 

He suggested further that “it would be advisable to build* the 
Institute of the History of Medicine m connection with, or as an 
■annex to the Library, so that the technical administration of the 
Institute could be handled by special employees of the Library This 
would permit the staff of the Institute to devote all their efforts to 
-research and the teaching of students” 
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LEGISLATION 

} , Y 6 noi P ro P ose t0 ma ^e here any detailed survey of the 
Health legislation which is likely to be required for the execution of 
.he programme we have set forth in the preceding chapters of this- 
volume of the report, or to make specific recommendations re"ar d- 
1D S mar mer m which the existing laws should be amended or 
added to We feel that we are not competent to undertake either 
of these tasks satisfactorily As regards the survey we believe that, 
even if it be carried out by a more competent agency than our- 
selves, the full range of legal enactments which may be required is 
not likely to be covered Legislation and administration constitute 
parallel lines of state activity, which continually act and react on 
each other, with the result that the implementation of our programme - 
is bound to produce, as it proceeds, the need for legal powers in 
various directions, wluch can hardly be anticipated at this stage The- 
manner in which changes m the existing law should be made to suit 
the requirements of our health scheme is a matter for consideration 
by Governments m consultation with their legal advisers While 
recognising these facts we consider it desirable to give in one place 
a bnef review of the more important matters on which we have re- 
commended legislation m different parts of our report The present 
chapter attempts to carry out this purpose 

2 Our proposals for legislation fall mainly under four heads — 

(1) those which are intended to assist m the formulation and' 
execution of a national health policy based on the largest possible 
agreement between the Central and Provincial Governments and to 
promote the co-ordination of central and provincial health activities, 

(2) those which are designed to improve health administration 
in the provinces, particularly the standard of such administration in 
local areas, 

(3) those which are required for conferring special powers on 
health authorities to enable them to carry out their duties more 
effectively than they are able to do at present and 

(4) those which are intended to give statutory sanction to certain 
proposals of ours, eg, the All-India Medical Institute, certain 
aspects of which involve departures from existmg administrative 
procedure 

We shall now refer briefly to the legislation likely to be necessary 
under each of these heads without going into a detailed considera- 
tion of the reasons for the establishment of the institutions or 
approval of administrative policy for which legislative sanction is to 
be sought These matters have been discussed m the relevant places 
We shall refer only to the more important matters requiring sanction 
by the legislature 

The Formation and Execution of a National Health Policy and the 
Co-ordination of Central and Provincial Health Activities 

3 We ha\e lecogmsed the retention, as far as possible, of the large 
measure of autonomy which the provinces have enjojed for some- 
time past, and have suggested that the Centre should promote u 
development and co-ordination of provincial health activities mainly 
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by the provision of machinery for mutual consultation in the formula- 
tion of the national health policy, by a system of grants-m-aid from 
Central Funds to the provmces and by the offer of technical advice 
to provincial health authorities At the same time, we feel that, 
in certam exceptional cases, it may become necessary for the Centre 
to intervene m the affairs of a province in the interests of the 
country as a whole, and have therefoie suggested that the Centre 
should be armed with the necessary legal powers Our proposals to - 
serve these purposes include — 

(a) the establishment of a statutory Central Board of Health with 
the Central Minister of Health as the Chairman and Provincial 
Ministers of Health as members 

The Board will provide the forum for the discussion and formula- 
tion of a health policy based on the largest measure of agreement 
between the Centre and the Provmces Through the opportunities 
that it will provide for mutual consultation, the Board will assist in 
the carrying out of that policy with the least possible friction 
between the different Governments The Board will also be res- 
ponsible for recommending, to the Central Government, proposals for 
the distribution of grants-m-aid to the provmces 

(b) a modification of the existing relationship between the Centre 
and the Provmces to the extent of enabling the former to intervene, 
without delay and effectively, m provincial health administration in 
circumstances m which deiehction of duty by a Provincial Govern- 
ment jeopardises the health not only of those under its charge but 
also of those living m adjoining aieas outside its jurisdiction 

Normally the Centre is expected to act, on such occasions, only 
after consulting the Central Board of Health Where immediate 
action is required, the Central Government should report to the 
Board the measures it has taken with the least possible delay 

Improvement of Provincial Health Administration 

4 Here the measures necessary relate mamly to the sphere of 
health administration m local areas and statutory sanction will be 
required for — 

(a) the creation of district health boards on the lines indicated by 
us, 

(b) the provision of power to the provmcial Minister of Health 
to enforce compliance by the Board with the policy laid down by 
him, 

(c) m the areas under our scheme ( 1 ) the provmciahsation of all 
classes of health workers and (n) the conferment upon the Govern- 
ments of other provinces, of powers similar to those that exist in the 
province of Madras whereby the head of the Public Health Depart- 
ment can recommend specific action by local health authorities in 
particular directions for the improvement of the pubhc health and 
can enforce their execution, subject to the concurrence of the Pro- 
vincial Government, and 

(d) m the areas outside bur scheme, the provmciahsation of those 
classes of health personnel which are now recruited and maintained 
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oa a provincial basis m Madras and 
referred to in (c) (u) above. 


the provision of the powers 


Special Legal Provision for enabling Health Authorities to carry out 
their duties effectively ' 

5 We have discussed, in the different sections of our report the 
legal provisions which are required, in our view, to supplement the 
existing powers of health authorities in order to improve health 
administration in its different branches We shall refer here only 
to two matters, namely, the control of infectious disease and an 
improvement of the purity and quality of the community s food 
supply In doing so our mam purpose is to emphasise the part 
the Central Government can play in both these helds of health 
administration to supplement what is now being done by Provincial 
Governments 


(a) Control of infectious diseases — In view of the urgent need for 
controlling the incidence of malaria, which is by far the most im- 
portant among the infectious diseases prevalent in India from the 
point of view of morbidity and mortality, we consider it essential that 
adequate powers for the enforcement of antimosquito measures should 
be conferred on local health authorities on the lines indicated by us 
Another important provision is that primary vaccination and revacci- 
nation against small-pox should be made compulsory m areas where 
these provisions do not exist at present 

In the cnaptei on quarantine we recommended that, m order to 
prevent the mter-provmcial spread of infectious disease, the Central 
Government should be given certain legal powers based on existing 
practice in the United States We described briefly the powers 
which the Federal Government in that country possesses for this 
purpose and suggested that any modification of the existing law m 
India, which may be required to enable the Centre to perform such 
functions, should be brought about without delay 

We also recommended the drawing up, by the Central Health 
Board m consultation with their health advisers at the Centre and 
in the Provinces, of a memorandum of mstruetions to be followed by 
the Central and Provincial Health Departments m order to promote 
joint action, on an effective basis, when mter-provmcial spread of 
infectious diseases threatens or actually takes place These instruc- 
tions can be given legal sanction if they are issued as statutory 
rules by the respective Governments under the powers they already 
possess or which they propose to acquire under a consolidated Public 
Health Act, the enactment of which we have recommended in 
'Chapter XVn of this volume of the report 

We consider that action on the lines indicated above is essential 
for strengthening the existing law for the control of infectious 
diseases 

(b) Control of the purity and quality of the communities food 
supply — Besides the recommendations we have already made under 
these heads in the relevant places, which relate mainly to provincial 
action, we may put forward here a suggestion for enabling the 
Central Government to play an important part in this field in so far 
as inter-provincial trade m food is concerned This recommenda- 
tion is also based on existing practice in the United States In that 
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country, while the fixing of standards of purity and their enforce- 
ment in respect of all articles produced and consumed withm a State 
are the responsibilities of the Government of that State, any article 
which seeks to enter the field of mter-State commerce must conform 
to standards prescribed and enforced by the Federal Government 
The latter possesses powers of inspection, withm the State, of the 
premises and of the processes of manufacture of the article con- 
cerned, as well as of taking samples there and at all the stages of 
storage, transport and distribution to the public In India many 
articles of food' enter the field of inter-provincial commerce Most of 
the dairy products (a g , ghee, butter, khoa) come withm this cate- 
gory as well as edible ods and tea and coffee The enforcement of 
the food adulteration law is a provincial responsibility and, although 
the Central Advisory Board of Health recommended the adoption of 
common standards by all provmces, it is understood that such 
uniformity has not been attained m respect of all articles of food 
Moreover, the enforcement of the food adulteration law m the pro- 
vinces leaves much to be desired In these circumstances, if the 
Centre can enter the fie 1 ! and assist in the enforcement of the 
required standards, an advance will undoubtedly be made in the 
control of food adulteration 

As regards an improvement of the quality of the community’s 
food supply, we drew attention in the chapter dealing with nutrition 
to the Agricultural Produce Grading and Marking Act which is 
intended to facilitate such improvement and pointed out that a 
number of agricultural food products is already under the operation 
of this Act We also recommended there that the principles of this 
Act should be made apphcab'e to articles of food other than agri- 
cultural This is an Act of the Central Legislature and we suggest 
that the Central Government should give early consideration to this 
recommendation 

Legislation in connection with certain other proposals of ours 

6 The more important of these proposals are those relating to — 

(a) the All-India Medical Institute, 

(b) the establishment and maintenance of institutions m the 
piovmces for providing, on an all-India basis, postgraduate training 
facilities of a high order and 

(c) the Central and Provincial Water and Drainage Boards 

In regard to the All-India Medical Institute we have recommend- 
ed that the recruitment of its staff should be through its Medical 
Faculty consisting of its professors and not through the channel of 
the Federal Public Services Commission This departure from the 
noimal procedure for recruitment and certain other matters in, con- 
nection with this Institute would seem to require statutory sanction 

Similarly, our proposals for developing postgraduate training 
facilities to serve the needs of all provinces involve questions of ad- 
ministrative control and apportionment of cost between the Centre 
and the Provmces as well as the establishment of an all-India body, 
the Central Committee for Postgraduate Medical Education, which 
will have technical control over such institutions Statutory regula- 
tion of these matters will probahv provide a more satisfactory and 
stable basis for central and provincial co-operation m this field than 
administrative arrangements entered into by the Central Government 
with individual Provincial Governments 
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-The Cential Drainage and Water Board will make recommend- 
tions to the Central Government regard mg mter-provincial questions 
of walei conservation, dramage and river pollution and we have 
d that the G ® ntral Government should be granted power m 
c ses of emergency, to give an inteiim decision, which wilUie bmd- 
P rov f^ es concerned, while the final decision should lie 
with the Federal Court or an Arbitration Board as may be provided 
for Statutory sanction will obviously be required for bringing into 
existence such a Water and Dramage Board and for regulatmo the 
procedure to be adopted m connection with its recommendations, 
involving as this may often do, matters of vital importance to more 
than one province in the country Further, the Board, if it is to 
carry out such investigations as may be necessary for making its re- 
commendations to the Central Government, will require in many 
cases access to records and the evidence of individuals, which it 
should be m a position to secure as a legal right From this point of 
view also statutory sanction for the establishment of the Board and 
its functioning seems essential 


The reasons advanced above for legislation to regulate the estab- 
lishment and functioning of the Central Water and Dramage Board 
apply also to the Provincial Boards Questions relating to water 
conservation and river pollution may involve the interests of indivi- 
duals and organisations and statutory provision for the settlement, 
on an equitable basis, of disputes regarding such interests is there- 
fore essential Here also the Provincial Government may be 
empowered to give an interim decision which will be binding on the 
parties concerned, while the final decision may be left to the Pro- 
vincial High Court or an Arbitration Board as may be provided for 


Consolidated Public Health Acts, Central and Provincial 

7 The enactment of consolidated Public Health Acts by the Cent- 
ral and Provincial legislatures is considered necessary Such Acts can 
serve at least three purposes, namely, (1) to bring together existing 
legal provisions relating to health, which are scattered over various 
enactments, (2) to modify those sections of the law which require 
change m the interests of promoting efficient administration and (3) 
to incorporate the new provisions which will be necessary for the 
development of the health programme we have recommended At 
the Centre provisions relating to health are found m about 40 different 
Acts while, m the provinces also, a varying number of legal enact- 
ments contain such provisions The need for the modification of 
existing law may be filustrated by a reference to leprosy In certain 
provincial Local Self-government Acts the provisions for dealing with 
this disease are the same as those provided for such acute and rapidly 
spreading infections as cholera, small-pox and plague Leprosy is, 
on the other hand, an endemic disease and spreads slowly from 
person to person as the result of opportunities for /airly prolonged 
and close contact In the case of the common infectious diseases t he- 
patient requires segregation and treatment for a limited period only 
and, speaking generally, he becomes non-infectious as soon as be is 
cured In leprosy, on the other hand, the period of infeetivitv i 
nrolon°ed and uncertain and the patient requires segregation and 
toatoit for an extended per.od, which may run into months or 
years Administrative procedure for dealing with leprosy and 
the other toeases of a more acute and rapidly derelopmg type w,ir 
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CHAPTER XXXH 

THE FINANCIAL IMPLICATIONS OF OUR PROGRAMME 
Introduction 

1 Our proposals for the development of health service* m the* 
country, on lines which follow modem trends, consist of a long-term 
plan, which is intended to provide health protection of a compre- 
hensive nature to the whole population, and of a shorter plan to 
be completed in a period of ten years which, while following the 
broad outlines of the larger scheme, is more restricted m scope, 
both m respect of the health services to be rendeied and of the 
population to be served In defining the objectives to be reached 
un the completion of the long-term programme, we hare been 
mainly guided by the consideration that the health service*. provided 
for the people should be comprehensive in their scope and that they 
should be based on the latest developments that the Bcienee and 
art of medicine have to offer On the other hand, m drawing up 
•our proposals for the short-term programme we have given careful 
consideration to the instructions of the Government of India on the 
■financial aspect of nlanning, which were embodied m the terms of 
reference defining the scope and nature of the enquiry entrusted to 
us The Government, of India said that it was desirable “to plan 
boldly, avoiding on the one hand extravagant programmes which are 
obviously incapable of fulfilment and on the other halting and in- 
adequate schemes which could have no effect on general health 
standards and which would bring little return for the expenditure 
involved’’ It has not been an easy task to harmonise the require- 
ments of a scheme sufficiently broad-based to ensure the realisation 
•of a progressive improvement in the public health with tne need to 
brmg its cost within such limits as are likely to be considered 
reasonable from the point of view of the country’s financial capacity 
"We decided that our guiding principle should be that the short-term 
plan we advocate must be such as would produce, through its imple- 
mentation, an appreciable improvement in the health of the people 
within the period of completion of the plan This is a matter of 
•even greater importance than questions of cost We were strength-^ 
ened m this view by two considerations One is that planning would 
defeat its purpose if no satisfactory results could be demonstrated 
We felt that the consequences of such failure might even be a set- 
back, for many years to come, m the development of health admi- 
nistration in the country 

2 The other consideration is that, if the rates of expenditure 
incurred by Provmcial Governments on their medical and public 
health departments were to be taken even as an approximate guide 
to determine the financial limits of our proposals, any attempt to 
build a satisfactory scheme of health services for the people would 
be foredoomed In 1939-40 the per capita expenditure on these two 
departments together was Re 0-1-7 in Bihar, Re 0-1-9 in the 
United Provinces, Re 0-2-1 m the Central Provinces, Re 0-2-3 m 
Orissa and Re 0-2-7 m Bengal The highest figure for such expen- 
diture was Re 0-5-9 m the province of Bombay In order to as- 
certain what an improved health service is likely to cost it may not 
be out of place to examine the corresponding expenditure for certain 
■other countres, where the provision for affording health protection 
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to the people exists on a much larger scale than m India In Great 
Britain, the per capita expenditure on medical and public health, 
activities was, in 1934-85, about Bs 54-8-11 and in the United States 
the corresponding figure for 1988 was Bs 51-6-0 We recognise that, 
the expenditure mcuired by a country on its health services must 
necessanly depend on its national income and that India eoinpaies, 
in this respect, very unfavourably with the two countries 
mentioned above Estimates of national income are likely to show 
a varying margin of error, however carefully they are made. 
Nevertheless, we may take for the pm pose of comparison, certain 
estimates for these three countries from sources to which we may 
reasonably attach value The figures are given below and the sources 
from which they are derived are also indicated — 

Incom* 

Country per Source oj information 

capita 

Rs A p. 

British India . . 82 1 3 The National income of 

British India, 1031 32 
by Dr V K R V Rao 

Great Britain . . 1,049 6 5 Journal of the Royal* 

Statistical Society, 
Vol 103, 1940, page 
617 

United States . 1,371 7 3 Monthly Labour Review 

Vol 63, 1941, page 114 , 

The per capita income of the United States is about 22 times 
that of India and that of Great Britain about 17 times Even after 
making due allowance for the much higher national incomes in those 
countries, ^lndia should spend annually about Bs 3-3-0 per head of 
the population if her expenditure on health services were to bear the 
same relation to national income as the amount spent m Great Britain 
in 1934-35 on health measures bore to her own national income On. 
the basis of a similar comparison with the United States India’s pei 
capita expenditure on health should be Bs 2-5-0 From our survey 
of modern trends in the organisation of health services in Chapter IT 
of this volume, it will be seen that the authorities m those countries 
are dissatisfied with the provision for the health protection of their 
people which the figures quoted above represent, and that expendi- 
ture on a generous scale to augment the existing services is under 
active consideration In these circumstances we felt that, if India- 
desired to develop a modern health organisation, a scale of expen- 
diture much m advance of whut the provinces have been incurring, 
was inevitable We therefore decided to plan our short term pro- 
gramme undeterred by the cramping limitations of existing provin- 
cial expenditure and with our mam consideration directed to the 
development of a plan which would ensure, through its execution, 
a demonstrable improvement of the public health We hope to 
show later that the scheme we have put forward is, even from the 
financial point of view, m no wav extravagant or unreasonable 
Though the expenditure involved will undoubtedlv be many times 
that now incurred bv Governments in the countrv the responsibi- 
lity which rests on the authorities concerned for finding the neces- 
sary funds is m our view inescapable, if a raising of the general 
level of health and prosperity among the people is to be secured' 
and maintained We cannot emphasise too stronglv the fact that 
one of the most effective means of increasing the national productive 
capacity is improvement of the public health 
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■The Estimates of Cost 

8 Having formulated our proposals we examined in some detail 
then* financial implications The detailed estimates we have pre- 
pared are given as appendices 54 and 55 m volume HI of this report 
These estimates are necessarily of a tentative character owing to o 
uumbei of reasons, some of which are indicated here In view of 
Ihe conditions arising out of the war and its aftermath, building 
costs can hardly he predicted with any degree of precision for the 
period during which this piogiamme will be implemented Further, 
the cost of construction varies m different parts of the country 
Moreover, as we shall point out later, the cost of construction under 
the supei vision of the Pubhc Woiks Departments of Governments 
seems, m many cases, to be definitely higher than the cost of cons- 
truction under othei auspices and, if steps can be taken to reduce 
the former to any appreciable extent, we have no doubt that tnere 
will be a considerable decrease m' the total expenditure we have 
shown in our estimates For reasons which we have stated m the 
chapter describing our short-term programme, the rates of pay we 
have assigned to the different classes of health workers are, in 
some cases, based on existing scales and, m others, on scales ve 
have aibitranly proposed in view of the importance and complex- 
ity of the problem of fixing reasonable and adequate scales of pay 
for all pubhc services, we have suggested the investigation of this 
mattei by an ad hoc committee Any decisions that Governments 
may take on the advice of this committee will, if there be wide 
departures fiom the scales of pay suggested by us, materially affect 
the financial implications of our proposals because, as regards the 
recurring cost, expenditure on the pay of the health staff consti- 
tutes by far the largest proportion' of the total 

4 We give below, m tabular form, the mam items of our estimates 
of cost sepaiatelv for the first five years and the second hvo years 
-of the short-term programme 

Approximate estimates of cost m respect of the proposals of the 
Health Survey and Development Committee for British India 

Non-Recurring Expenditure 

First five years Seoond five years First ten years 

Rs. 


199 52,00,000 

42.31.00. 000 

100,62,00,000 

342,45,00,000 

20.54.00. 000 

3 6 2,1) 9, 00, 000 


* 1 Personal health servioes 
including the directional 
organisations associated 
•with the Ministries of 
Health at the Centre 
and in the Provinces 
2' Professional Education 
3 Expenditure on other 
items 


Ha 


80,88,00,000 

22,45,00,000 


Rs 


118,64,00,000 

19,86,00,000 


60,42,00,000 50,20,00,000 



153,75,00,000 

188,70,00,000 

4 Centre 

9,22,00,000 

11,32,00,000 

5 British India as a whole 

162,97,00,000 

200,02,00,000 


ll Personal health services 
including the directional 
organisations associated 
with the Ministries of 
Health at the Centre 
and in the Provinces 


Recurring Expenditure 


116,10,00,000 250,02,00,000 
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Recurring Expenditure- 

—continued 



First five years Second five years 

First ten years 


Ra 

Rb 

Ra 

2 Professional Education 

32,00,00,000 

36,24,00,000 

67,24,00,000 

3 Expenditure on other 
items 

4,64,00,000 

12,32,00,000 

16,86,00,000 

4 Leave Reserve 

7,83,00,000 

15,08,00,000 

22,91,00,000 


160,47,00,000 

312,66,00,000 

473,13,00,000 

6 Centre 

9,63,00,000 

18,76,00,000 

28,39,00,000 

6 British India as a whole 

170,10,00,000 

331,42,00,000 

501,52,00,000 

Payment towards amortisa- 
tion of non recurring 
expenditure 

26,76,00,000 

74,64,00,000 

100,30,00,000 

Total recurring ex- 
penditure 

196,86,00,000 

405,96,00,000 

601,82,00,000 

Average annual expenditure 
Average estimated population 
of British India 

Annual per capita expendi- 
ture 

39,17,00,000 

315 millions 

Rb A P 

1 4 0 

81,19,00,000 

337 5 millions 
Rb a p 

2 7 0 

60,18,00,000 

326 25 millions 
Rb a p 

1 14 0 


5 Befoie we examine the above figures we wish to make certain 
general remarks regarding these estimates of expenditure We 
consider that the figures give an approximate estimate ot the cost 
that our pioposals *will involve, although n> has not been possible, 
for certain reasons, to include every item of expenditure likely to 
be incuried under our scheme Foi instance, m regaid to the 
organisation of school health services, we have suggested that two 
teachers from eveiy primary school m the areas m which these 
services will be introduced, should be trained to cairy out certain 
remedial and preventive duties under the supervision of the school 
medical officer and that each of these teachers should be given a 
monthly allowance of Its 10 In the absence of information regard- 
ing the number of teachers for whom provision will have to be 
made, we have not included this item of expenditure in our est im ate 
On the other hand, some saving m the estimated cost of these pro- 
posals is hkely to be secured if neighbouring provinces can co- 
operate m the pint development of certain types of institutions and 
in the establishment of facilities for the carrying out of various pur- 
poses under our scheme The endemic end epidemic diseases 
prevalent in fairly wide stretches of contiguous teiritory m neigh- 
bouring provinces are likely to be the same and room therefore exists 
for the creation of common facilities for combating such diseases 
For instance, certain institutions hke leprosy hospitals and homes 
for incurables can be established to seive more than one province 
The manufacture of the biological products required for treatment 
and prophylactic purposes can be undertaken pintly Again, m 
the provision of training facilities for various types of health person- 
nel, there may be room for co-operative effort In regard to the 
establishment of such organisations as drainage and water boards, it 
may be advantageous for neighbouring provinces to establish a 
common body instead of maintaining separate boards With one or 
more rivers passing through the territories of both, questions relat- 
ing to the conservation of water and river pollution are dealt with 
more satisfactorily through co-operative action than by separate 
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effort We anticipate therefore, that, m the development of our 
proposals, there is likely to be the promotion of pint activity on a 
wide scale among neighbouring provinces and that such activity will 
help to reduce, to some extent, the cost indicated m the estimates 
pven above In the circumstances we believe that the figures may 
be taken as a reasonably correct over-all estimate of the expenditure 
lately to result from the execution of our scheme during the first 
ten years of the programme 8 

6 Our estimates do not give the expenditure that individual pro- 
vinces are likely to have to incur as the result of the implementa- 
tion of our proposals They are statements of probable expendi- 
ture for all the eleven Governors’ Provinces The cost to be 
incurred by the Central Government in respect of Centrally Admi- 
nistered Areas has not been calculated m the detailed manner m 
which we estimated provincial expenditure The total population 
of these areas at the 1941 census was 1 6 millions as agambt 294 2 
millions for the 11 Governors’ piovmces Conditions vary consi- 
derably m the Centrally Administered Areas, e g , Delhi Province 
and Baluchistan, so that the formulation of a common plan appears 
to be difficult We consider, however, that the suggestions made 
m respect of the Governors’ Piovmces can, with suitable modifica- 
tions, be utilised by the local administrations under the Central 
Government for making plans for their respective territories As 
regards the_Delhi Province, we have suggested that; the Central 
Government should demonstrate in this area the implementation of 
our proposals as well as of the proposals of other post-war planning 
Committees, in order to promote a many-sided attack on the 
problems of community life We have suggested for this province 
a scheme which provides a larger health staff than that proposed 
for the other provinces 


7 We have also recommended that the Central Government 
should be responsible for the establishment and maintenance of an 
All-India Medical Institute which will provide, when it is fully deve- 
loped, teaching facilities of a high order, undergraduate and post- 
graduate in all branches of professional education m the field of 
health, and will also make provision for the training of research 
workers A tentative estimate of the cost of the Institute places 
the non-recumng expenditure at about Rs 2 crore* and the recurring 
charges at about Rs 40 lakhs per year 

8 Taking into consideration the difference m the population 
between the Centrally Administered Areas as a whole and that of 
the eleven provinces it is considered that, on a rough estimate, 
the cost m respect of all health developments m the areas for which 
the Centre is directly responsible and the expenditure on the proposed 
All-India Medical Institute may together be somewhere between 5 
and 7 per cent of the total cost for the provinces, recurring or 
non-recumng We have therefore taken 6 per cent os the baBis of 
our calculation for Central expenditure 


9 We have pointed out, m more than one place m this report, 
the need for the Central Government to promote health development 
in the provinces by grants-ra-aid and through P ro ™'°° 

technical advice to provincial health authorities The a 1 
financial burden which the Centre will have to bear it ^ se 9U g; 
gestions of ours are accepted will, we anticipate, be settled oy 
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mutual consultation between the Centre and the Provinces .What- 
ever this additional burden may piove to be, it is now incorporated 
-as part of our estimates for provincial expenditure. 

10 We have given the total anticipated expenditure only under 
certain broad heads, namely, personal health services, professional 
education and a group composing other items of expenditure Non- 
recurring and recurring costs have been shown separately It seems 
to us most likely that large scale expenditure on capital works will 
be met by Governments from loans and not from current revenues, 
especially as the financing of the recurring cost of a scheme such 
as ours and of those of othei post-war reconstruction committees 
will place an extremely heavy strain on the annual budgets of 
Governments On the assumption that non-recurring expenditure 
will be met from loans, we have provided for their amortisation in 
•a period of 30 years at 3} per cent interest, which we were advised 
-to take as a reasonable Dasis for calculation We have assumed 
that the non-recurring cost to be mcurred m the two five-year periods 
-of the short-term programme will be spent in equal amounts each 
year The anticipated annual expenditure shown above includes 
-amortisation charges also The probable cost of our proposals 
therefore makes provision for the yearly recurring expenditure as 
well as for that which will be' mcurred, during the first ten years 
of the programme, m the repayment of the loans, which are to 
meet the non-recurrmg expenditure to be undertaken during that 
jpenod 

11 For calculating the per capita cost an estimate of the probable 
growth of population in the country during the period likely to be 
covered by the short-term programme is necessary The required 
data for making such an estimate aie at present lacking, and any 
estimates which are put forward must mainly be conjectural The 
enumerated population of British India at the 1941 census was 
about 295 millions and, as the war has ended and the implementa- 
tion of our proposals may therefore be expected to start without 
•delay, we have assumed that the average population of British 
India durmg the first and second five-year periods of our programme 
will be 315 millions and 337 5 millions respectively On the basis 

vof these populations, the per capita costs are — 

First five years Second five years First ten years 
Its a p Rs a p Rs A P 

140 270 1 14 0 

It may perhaps be of advantage to indicate what the recurring 
cost is likely to be during the first and tenth years of the programme. 
These are Rs 1-3-0 and Rs 2-13-0 pei head of the respective popula- 
tions, which have been estimated as 300 and 345 millions 

12 We have shown that, even after making allowance for the low 
national income of our country as compared with those of Great 
Bntam and the United States, the late of expenditure on medical 
and public health services m India should be about Rs 3-3-0 and 
Rs 2-5-4 per head of the poDulation respectively Our proposals in- 
volve, durmg the first ten years of their execution, an anticipated 
expenditure of Rs 1-13-6 per head of the population We therefore 
claim that the programme of health development we have put forward 
cannot be considered extravagant from the financial point of view 
When it is remembered that, m Great Bntam and the United States, 
a further use m public expenditure on health services has been consi- 
dered essential m the interests of the people, we hold that there 
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Combined expenditure on medical relief and' public health 
m the provinces during 1944-45 


activities- 






Expenditure on 





medical relief 

Province 



Expenditure and public) health 
per capita expressed as a 




in annas 

percentage of 





total provincial- 





expenditure 

Madras 

Bombay . 


• 

6 2 

10 9 

4 7 

4 5 

Bengal 



7 1 

5 7 

V P 



3 9 

4 9 

Punjab 



6 1 

5 1 

Bihar 



. 3 2 

7 3 

C P and Borar 

• 


2 8 

3 1 

Assam 



. 5 4 

6 2 

N -W. F.P. 



7 7 

5 0 

Orissa 

• 


3 4 

5 9 

Sind 



8 2 

2 5 


While a small number of items ot existing expenditure m the- 
provinces on health, administration will fall within the cost of the 
scheme we have put foiwaid, the vast majority of them will not 
and, broadly speaking, the expenditure involved in the execution of* 
our proposals will be in addition to what the Governments, Central 
and Provincial, are now incurring on their medical and public- 
health departments, which as shown above is generally on a meagre 
scale 

14 A reference to the last column of the above table will show 
that the expenditure mcuired by Provincial Governments on health 
measures, curative and preventive, constitutes but a very small' 
fraction of their total annual expenditure, the percentage ranging 
from 2 5 to 7 3 On the other hand, the corresponding percentage 
in Great Britain during 1934-35 was 20 4 and m the United States 
13 8 during 1938 It is obvious that Governments m India have, 
in the past, devoted an unduly small proportion of their incomes 
to health administration and there is therefore every justification 
for demanding that the ratio of expenditure under this head musk 
be raised considerably Government should be prepared to increase 
the money spent on health to at least 15 per cent of the total expen- 
diture If this is done a considerable advance will have been made 
m providin'* the required funds for the proposed health programme 
At least m° 0 ne province (Madras) the local legislature has laid down 
(Section 127 of the Public Health Act) that every municipality shall 
earmark not less than 30 per cent of its income from all sources other 
than Government grants, for expenditure on the advancement of 
public health m its local area, including expenditure on medical relief, 
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and every district board or panchayat shall similarly earmark not less- 
than 12^ per cent of its income from such sources ” We recommend 
that it should be a statutory obligation on Governments to spend a 
minimum of 15 per cent of their revenues on health activities 

15 The revenues of certain Provmcial Governments have shown a 
marked mcrease during recent years New sources of income, such 
as the sales tax, have been tapped and they have helped materially 
to increase the resources of the Governments concerned We do not 
feel competent to discuss taxation pohcy or to recommend specific: 
forms of raismg revenue We believe, however, that we are correct, 
in holdmg that the existing resources of Governments can be aug- 
mented to a material extent and we recommend that Governments 
should make every effort to increase their revenues and to devote 
a substantial part of them to the development of the health and 
other programmes, which are essential for the betterment of national 
life and the mcrease of the nation’s wealth 

16 This discussion of the ways m which Governments should 
attempt to solve the financial problem in connection with the imple- 
mentation of the health programme will not be complete without 
attention being given to a matter to which reference was mad© 
earlier m this chapter, namely, the high cost of construction when 
it is earned out under the supervision of the Public Works Depart- 
ments of Governments We consider it highly desirable that a 
searching enquiry should be mstituted into building costs and the 
data on which Public Works Departments base their estimates 
Instances have been brought to our notice m which pnvate agencies 
have been able to carry out new building work at less than 50 per 
cent of the estimates prepared by the Public Works Departments 
We do not venture to base any criticism on such information, but 
there is undoubtedly a widespread and persistent belief that tho 
Public Works Departments are unduly expensive agencies for the 
construction of public buildings This calls for careful investiga- 
tion, as considerations having far-reaching consequences for dove 
lopment m many spheres are involved 

17 In this connection we wish to draw attention to the report of 
a Mission which was sent to the United States of America by the 
Ministry of Works m the Umted Kingdom m 1944 The object of the 
Mission, which was an expert body, was to study American practice 
with a view to securing m Great Britain m the postwar period (a) 
Increased speed and output, (b) reduced building costs, (c) improved 
standard of equipment and finish, and (d) improved conditions for 
operatives 

An enquiry into building methods and costs, with special reference 
to the Central and Provincial Public Works Departments m India 
will now be helpful, particularly if, with the enquiry, one or two of the 
representatives of His Majesty's Government’s Mission to the United 
States were associated as well as some non-technical persons 

18 The need for the rapid development of public health and medi- 
cal facilities is insistent In our view it is a matter of vital import- 
ance that Governments should do their utmost to make the health 
services extend as far into the rural areas as circumstances permit, 
even though such an expansion might involve the utilisation, m the 
beginning, of improvised buildings which do not fulfil accepted 
standards It is m the public interest that such limited financial 
resources as may be available should, in the early years, be spent 
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in a mud hut can give useful ,aml „™ tanee a dj6 P eD3ai 7 located 
clean and' sanitary “ d 6fleotwe semoe ’ Prodded rt a 

tion'rrr tr 11, ne J erfcheiess > be * ece s s ^ Such construc- 
on should be the most economical compatible with the rpnmrA. 

to 3 permit 'of f^t MedlCai mstlfcutl0 ° 8 Ifc should be planned so 
-as to permit of future expansion, if required, and of such altera 

tions as the progress of medical science may' dictate At all costs 
elaborate and ornate buildings should be avoided ’ 

1 (V 1J Iu our view the shoit-term health programme set forth m the 
different chapters of this volume of the report provides the minimum 
standaid of achievement m the different fields of health develop- 
ment which Governments should keep before themselves as the 
•objective to be attained within the first ten years of the execution 
of the scheme The existing state of the public health m the 
country is so unsatisfactory that any attempt to improve the present 
position must necessarily involve administrative measures of such 
magnitude as may well seem to be out of all proportion to what 
has been conceived and accomplished m the past This seems to 
us inevitable, especially because health administration has so far 
received fiom Governments but a fraction of the attention which 
it deserves m comparison with other branches of governmental 
activity We believe that we have only been fulfilling the duty 
imposed on us by the Government of India m putting forward this 
health piogramme, which can m no way be considered as extrava- 
gant either m relation to the standards of health administration 
already reached in many other countries or in relation to the minimum 
requirements of any scheme which is intended to demonstrate an 
appreciable improvement * m the health of the community For 
reasons already set out, we also believe that the execution of the 
scheme should not be beyond the financial capacity of Governments 
20 We desire to stress the organic unity of the component parts of 
the programme we have put forward Faige-scale provision for the 
training of health personnel forms an essential part of the scheme, 
because the organisation of a framed army of fighters is the first 
requisite for the successful prosecution of the campaign against 
disease Side by side with such training of personnel, we have 
provided for the establishment of a health organisation which will 
bring remedial and preventive services within the reach of the 
people, particularly of that vast section of the community which 
lies scattered over the rural areas and which has, in the past, been 
largely neglected from the pomt of view of health protection on 
modern lines Considerations based on inadequacy of funds and 
insufficiency of trained workers have naturally necessitated the 
-suggestion ’that the new organisation should first be established over 
a Timited area m each district and later extended as and when 
funds and trained personnel become increasingly available Even 
with such limitations the proposed health service is intended to 
fulfil, from the beginning and m an increasing measure as it 
expands, certain requirement, which are now generally accepted as 
■essential characteristics of modem health administration These ara 
that curative and preventive work should dovetail ipto each other 

and that in the provision of such a combined service to the people, 

institutional and domiciliary treatment facilities sbouH be > m 
integrated as to provide the maximum benefit to the comm y 
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